T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000064890

PERSONAL DESIGN GROUP CORPORATION

Secretary of State

05-13-2002 90066 018 ***150.00

Principal Place of Business

801 BRICKELL BAY DR.. SUITE 366
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

801 BRICKELL BAY DR.. SUITE 366

ouUbdIGY1

2. Principal Place of Business 3. Malling Address

29 <ARTILARE AVE

SAHTILARE AENE

WA

May 13, 2002 8:00 am

22124 OSA- D213

USAG

Suife, Apt. #, ete. Suite S #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number N Applied For
| CORAL. (ARLE] CoRAL GARLE]S, 52 -33 U4 2F — Not Appiicabie
Zi 7 ) - y .
P Couniry 4P Country 5. Certificate of Status Desired $8'75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ————— T T MR T = -

* “ANCEWICZ: ALBERTO DANIEL™
801 BRICKELL BAY DR., SUITE 366
MIAMI FL 33131

P ———————

=3

Stregéi\?ess gP.O. Bax _l_\lfj_[_ﬂ{ber’is Not'f!cc%:)taii\zt\[ LJE-T

ROTE 7
City

CORAL. CARLES FL

Z&C de‘ %

o~

SIGNATURE __ "I

rd
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R~ ABERre b Arcswics

7

e
2

/2 /b

*

)jgrﬁtur ) typed‘r pnnlsdhame.nf registered ?Gm and titla if applicable,
| .
¥

(NOTE: Hsg¢ster'ed Agent signature required when reinstating)

/oA

9. This corporation :ialigible to satidfy its Intghgible FILE NOW!! FEE IS $150.00 1 i P ;

Tax filing requiremient and elects to do so’ After May 1, 2002 Fee will be $550.00 0. ﬁizt'zzr%agg:{;?;uz::”c'”g fij%? I\;'I:ay Ba

*(See criteria on back) O : ed o Fees

( . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE %"\" . O pelete TITLE [ change [ Addition
NAME AHCECUJCZ, ALBERTD D, NAME
STREET ADDRESS 2? SAHT I LLAMHE AVERUE # 7 STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

coedl cadzauir. FL. D32 —
TITLE VR:S' [ pelete TITLE [ Change  [] Addition
NAME w A NAME
SWET DRSS | 565 S adfr s He/'g'_ gYEWE ;4_( 9 STREET ADDRESS
CIY-ST-2P | - CITY-ST-7IP
Ol GABLES FZ. 33/24 E—
TITLE [ Delete TITLE e e BT S e =] Changa ~ [ Addiion
NAME o _ e g ™ rmEE e o o S e ST [P
- STREETADORESS |~~~ STREET ADORESS

CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY- ST-2p
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the cerparation or the r.

ent with gn adg

ceiver or trustee empowered to execute this report as re
§ss, with all other like empowared.

RURNY At

r o

oy ey R (i T2 .
OF SIGNING OFFICER OR l:ttREt:TcquEE§ 1 C >~ (T

doss not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shail
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 324 224€
2

have the same legal effect as if made under oath; that | am an officer or directar

94/22 /o

Daytima Phone #
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CR2E034 (9/01)



