2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

PERSONAL DESIGN GROUP CORPORATION

P01000064890

ecretary of State

04-28-2003 91302 019 ***150.00

Principal Place of Business
29 SANTILLANE AVE

#5

CORAL GABLES FL 33139

#9

"Mailing Address
29 SANTILLANE AVE

CORAL GABLES FL 33139

11024182-

AWM

?. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
52 2326427 Not Applicable
i o i ountr
Zip Country Zip Country 5. Cerlificate of Status Desired O ﬁ_g g?q‘i:fémna'
7" 6. Name and Address of Current Registered Agent . __ .. 7. Name and Address of New Fieglstered Agenl
Name T TUTTT T e -

ANCEWICZ, ALBERTO DANIEL
29 SANTILLANE AVE

STE9

CORAL GABLES FL 33134

+

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

City

Zip Code

FL

87 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

-8IGNATURE

Signature, typed or printac name of registarad agsnt and titie if applicebla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS §150.00
. After May 1, 2003 Fee will be $550.00
Make Check Pdyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Delete TITLE [ change [ Addition
NAME AHCEWIC, ALBERTO D NAME

steer sooress | 20 SANTILLATTE AVE. #9 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 CITY-5T-21P

TITLE VS [ belete TITLE [ change [ Addition
NAME BARON, MARIA C NAME

sTREET ADDRESS | 20 SANTILLANE AVE #9 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-7IP

TITLE i L Coelete B ME . foe i o o e - e O change ] Addition
NAME - ) -7 NAME

STREET ADDRESS , STREET ADDRESS

CTY-§T-7Ip ! CTY-51-2P

TITLE 7] Delete TITLE [ change  CJ addition
NAME NAME :

$TREET ADDRESS STREET ADORESS T

CITY-ST-7IP ‘ CITY-ST-2

TME 1 Delete TMLE [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O betete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

qY-5T-21p GITY-ST- 2P

12. | hereby cerllfy that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report
« of the corperation or ¢

supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rkceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmeniAvith ddress, with all other like empowered.
SO NGRURE REAEFAD franucy AT 9¢
SIGNATURE: W ZSE\dAGICHRE REA 77, 30579/
/ - SIGHATU EFNDYYPEDOH 7INTEDNAMEOFSIGNINGOFFICEROH DIRECTOR Daytirng Phane #

A 6!.93930

CR2E034 (10/02) .



