FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am
, :
DOCUMENT #  P01000052761 Secretary of State

1. Entity Name
D.S. DESIGN SERVICE INC. 03-06-2002 90053 038 ***150.00

Principal Place of Business Mailing Address

900 W 49 ST. SUITE 524 00 W 49 ST. SUITE 524

HIALEAH FL 33012 HIALEAH FL 33012 B“ U 3 72 63

MRV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
LN - S GL_%’) o, ﬁ Not Applicable
_Zl_p e 9"?‘@ P Country 5. Certificate of Status Desired a 38'75 Addmonal
_ R - N R ettty - o Fee.Required _. _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ’
SDaydos, Diego
MASSAD, JENNY Slreet Address ko Box Numbar 15 \/blot Accepw Vé,
900 W 49 ST. SUITE 524 “ 52/
HIALEAH FL 33012 MM{ 7o
(Zny le Code
FL D[ Z_
8. The ab?ve named entity submits this statement fgt the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE X F-RD 5 \ (oMo Saros &-2v. 02
I Slgnalura typt:d or r- narmg of registered agent and titla if applicable. / {NOTE: Registered Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Added 1o Foes
(See criteria on hack) i} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE PD O belete TLE ] Change”  [C] Additicn
NavE SANTOS, DIEGO NAME
STREET ADDRESS [900 W 49 ST. SUITE 524 STREET ADDRESS
ov-st-zP | MIALEAH FL 33012 CITY-§T-20P
TITLE O delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
COTY-STZP ] — . e e e . Domystze | — i _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITy-ST-2IP
THLE ! Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyréle and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
<f the corporation or the receiver or trustae empowered 10 exg€ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all otheplike empowerad.

SIGNATURE: . 70D g o T ptm 202 (ﬁ a() bfd. 74P P

SIGNATURE AMVPED OR PRINTEBIAME OF SIGNING OFFICER OX DIRECTOR Date “Daytimd Phone #

LoLot L'\y

NV

CR2EQG34 (9/01)



