——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # P01000050339 SBR Secretary of State

1. Eniity Name 02-13-2003 90236 017 ***150.00

e 10

SZ DESIGN GROUP, INC. ST e
Principal Place of Business ) Mailing Address
17126 NW 66 CT ’ 17126 NW 66 CT
HIALEAH FL 33015 HIALEAH FL 33015 -
2. Principal Place of Business 3. Mailing Address H“"“l m“m “lﬂ ||“| ||||“||n Ilm m"“’“ N" |”|| ml lll‘
Suite, Apt. #, 1C, Suite, Apt. #, etc. . [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabi
Zip Country 4 Country 6. Certificate of Status Desired 0 $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
| THILEM, PAUL ) P D BT e NetReoe eIy ——
6554 NW 43RD CT. '
CORAL SPRINGS FL 33067 -
:J" . City FL Zip Code

8. The above named eﬁﬂty inmits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of rggis&ena_d agent. .

\,

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptenental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address it all other like empowered.

SIGNATURE: ___ SICRAlL FREQLISZET /2/7«9? 7085 f 24622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daw’ Daylime Fhone #

SIGNATURE S :
Signalur"e'._?'pf?f 'rm:ﬂs;d name of ragisterad agent l-;:nd title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW! FEE '? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fe"f‘ will be $550.00 Trust Fund Centribution. [} Added io Fees
Make Check Payabie’to Florida Department of State
10. K OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change  [3 Addition
NAME ZAGORIY, ALEX NAME
sTReET ADDRESS | 400 KING'S POINT DR., #1017 [ sReET ADDRESS
omv-st-2r | SUNNY 1SLES FL 33160 orTy-$T-2P
TITLE D . [ Delete TITLE [ Change (O] Additicn
NAME SUPER, ORION NAME
stmee1 A00RESS {400 KING'S POINT DR., #1017 STREET ADDRESS
cv-st-22  [SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P J
TImLE 3 lete TLE . I _ [ Change - [ Adgition
e | T T T T NAME = ﬁ T N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delste TLE [ Change ] Acdition
KAME NAME :
STREET ACDRESS STREET ADDRESS
CTY-S1-2P CITY -5T-2IP

rR2EMA4 [10/07)



