FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000038838 ecretary of State
1. Entity Name 04-17-2003 90145 040 ***150.00
DESIGN SYMBOL INC.
Principal Place of Business Mailing Address
2821 SW 73 WAY 282 SW 73 WAY
# 1814 #1814
— - AN RNCRMRNEL
2. Principal Place of Busingss 3. Malllng Address
2221 Dus 1D WA Y 2221 W) ‘lbu_JAV
S”iieé‘p{' #ch' Suite, %# GZ‘ [ CHECK HERE IF MAKING CHANGES
jSg fi Slta%' f L C\ty & S\t)atle € 4. FEI Number 65-1 ] 18189 Szf:?l ::;ble
2‘03 55 \A C\ouétru A ,52%5‘ L\ Coung’u\’i\ 8. Certificate of Status/besired O geae ;esqlﬁ?:cliuonal
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - ) - ’ ) )
DUENAS' EE-N‘A K _ ST 7 o S;r;;t__A_ddress (I:O— E.!;;N_umber iz Not ﬁpremable)
3300 N STATE ROAD 7 #F495 e e DTS sed -,
HOLLYWOOD FL 33021
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaxiWistered agent.k
SIGNATURE : m ‘ APLIL 15 /675

&Tﬁﬁa:ura, typad or printed name of registerad a‘genl and litle if applicable (NOTE: Registered Agent signature requiregl when reinstating} DATE
4 n
vAﬂF“’E N?‘g(:o ';EE iis“f:s:-oo 9. Election Campaign Financing '$5.00 May Be
er May 3 Fee wi e 3550.00 Trust Fund Contribution. a Added to Fees
Make.%Check Payable to Flerida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP : 1 Delete TMLE [IChange ] Addition
NAME OUENAS, EDNA K NAME
STREET ADDRESS | 2821 SW 73 WAY # 1814 STREET ADDRESS
cr-st-2r | DAVIE FL 33314 CITY-3T-2IP
TILE O Delete TITLE [dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIF CITY-ST-2IP
LE - - - - pelete M T O - T [J-change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delate TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the recerver or trustee empowered (o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, wil all othegJike empowered
AL 15[03 (Geaieizas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFicEH ©OR DIRECTOR Data Daytima Phone #

SIGNATURE:

AY  gePsieo

CR2E034 (10/02)



