' ) 5 F IL E D
2002 UNIFORM:BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT # PO1000042530 Secretary of State
- ok 3 ok
1, Entity Name 05-06-2002 90067 038 150.00
NEW DEVELOPMENT DESIGN, INC>
Principal Place of Business Mailing Address . Juvvilag
1735 WEST G0TH STREET: UNIT M-125 1735 WEST S0TH STREET: UNIT M-125
HIALEAH FL 33012 HIALEAH FL, 33012 .
2. Principal Place of Business 3. Mailing Address II"""I I" "m "m "m "mum m" Iml "m I“II lml Il" ml
sy MW 79 Tit SN W 17§ Tt o _ _ o
*[=E=Guiter ADITH] Ble SRR MGG e | m e S S M W THIS SPAGE T
City & State City & State . 4. FE! Number .  lApplied For
1AM L F/A 230 12 Hlﬂ- M F,ﬂ 4 [Not Applicable
Zip Country Zip Country . - $8.75 additional
2 3 05 s' 220 9- 6— 5. Cemhcate.of Status Desired O Fee Roquired
8. Name and Address of Current Reglstered | Agent 7. Name and Address of New Registarad Agent
e e QT S T aiis T EET STRESSER S - e T s e ] NG S e e S SR S Sz e e L D o e e,
LUls' DIAMEL Street Address (P.O. Box Number is Not Acceptable)
1735 WEST 60TH STREET; UNIT M-125
HIALEAH FL. 33012
City FL Zip Code
8. The above nameaa entity submits this statepent for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida.
SIGNATURE /
8, printed name of registered agend snd Litls ¥ appilcabls. (NOTE: Registered Agent sig FOCUIred when ral ing) DATE
*|%B=This-sorporalionis-eligible-to aavsfy iti-intangitb e s Rl B- LFEE- ! ' S B S vy " — ===
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) sr:::’z:nc:g ::tlr?;mir:m e ﬁdgowhg:’éfa
{See criteria on back) : a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O belete TLE O change [ Addition | 5
AN LUIS, DIAMEL e e
STREET ADORESS | 1736 WEST 80TH STREET; UNIT M-125 STREET ADORESS 3
¢mv-sT-2¢  |HIALFAH FL 33092 oY-ST-2 g
n Addi
o Diane\ P 3 oot ms O3 Changs 3 Addion | 5
sreerapess | S U Y DWW 1Y T STREET ADORESS
CITY- 57-2P Moy T 23055 CIrY-§1-2p
e J Detete TME [ change [ Addltion
Y O S = - iz - LNAME - - -
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-ST-2IP
Tne J pelee TITLE O changs [ Addition
NAME NAME .
STREET ADDRESS ) STREET AJDRESS j
CITY-ST-21P CITY-ST-2P i
" Tng 7 Dstets u: O trange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS ,
CIryY-sT-21P CITY-51-2P
TITLE O perete NIE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-210
13. | hereby certify that the Information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){j}, Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusiee empowerad K execute this report as required by Chapler 807, Floride Statules: and that my name appeaars in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like emnpowerad,
ERVS QIS TS eI
SIGNATURE: e ACQUIEED
-1 el INT!BNAIEOFSIGINNGOFHGEHOIMCTM Date Deytime Phone #




