1}

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & P DESIGN, CO. OF MIAMI

P0O1000057827

Principal Place of Business

1800-M-ANDREWS-AVE-#30—
o FOST LAUDERDALE Fi333H—

4425 PRAIRIE AVE

MIAMI BEACH FIL. 33140

Mailing Address

1800 N-ANDRPWE-AVE-#8R =

W
4425 PRAIRIE AVE

MIAMI BEACH F1.. 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90020 047 ***150.00

AN E A

DO NOT WRITE IN THIS SPACE

SORREEPAILEER

City & State City & State 4. FEI Number i Applied For
é;—- ///f d 5/ 3 Net Applicable
Zi . - —| . Count Zi Count ' . iti
B S 2y = e )Y e -§.- Certificate of Status Desired ——{] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGO PAIVA FLLHO

Street Address (P.O. Box Number is Not Acceptable)

4425 prairie AVE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

L MIAMI BEACH FL. 33140
’ City Zip Code
oS o ] N\ FL
8. The abave rEmed ntithsubmits this state Ihe'purpose pf changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE Z A\ﬂ/
- Signatutﬁ ted name of registered Wla \ramble (NOTE: Registersd Agent signaiure reguired when reinstating) BATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TITLE PD [] Chenge [ Addition
NAME FILHO, HUGO P NAME
~.STREET ADORESS | 1800 N ANDREWS AVE #3D STREET ADDRESS ziggo (HUGO P
orv-si-z¢ | FORT LAUDERDALE FL 33311 CITY-§T-2PP PRAIRIE AVE MIAMI Fr1,,33140
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIME [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F N CITY-ST-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me  § R [ Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-$T-2P
TIMLE T elets TIMLE [ Change [ Addition
| = HAME e 22 —RAME——  ——— ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP

13. 1 hereby certify that the

of the corporation or
changed, or on an atf

SIGNATURE: ¥ S0VEAA

SIGN. 1

indicated on this repoptor supgfemihtal report is true and accur
# stee empowered 10 g
pddress, with all 7

jupplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
d that,my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repor} as reqdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Go b

TORAGAD TYPED ORPAINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

/ Dak 7

Daylime Phong #

Ay OrQLLEC

CR2E034 (9/01)



