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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
[ ]
DOCUMENT # _ PO1000065493 MSay 0(2, 2002f g.OO am}?
1. Eniy Neme ecretary of dtate .
DISTINCTION DESIGN GROUP, INC. 05-06-2002 90010 008 ***150.00
Principal Place cf Business Mailing Address
265 SW 49TH AVENUE 265 SW 49TH AVENUE
MIAM! FL 33134 MIAM! FL 33134 L
2. Principal Place of Business 3. Mailing Address H““"l m Illl] |||” I|l“ II”I“I” IIHI I"H |“" Iml ’II" "l“"l .
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - //_’)// 7?5 Not Applicable
o Country Zp Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 .
"1 ~~CORTIAS; MANUEL™ e et e I R | ! [U.,‘ ! 5_ . M AL “__!),E;.L‘ ——— =,
' Street Address (P.O. Box Number is Not Acceptable)
265 SW 49TH AVENUE -
MIAMI FL 33134
City FL Zip Code’
8. The above named entity suffmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE L H-R2-07
- Egnalure, typadfor :d)(‘d rama of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligipfe o atisfy its Intangible FILE NOW!l! FEE |$ $150.00 10. Elction Carnpaign Financing $5.00 may Bo
Tax filing requirement alid ejfcts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria on back) | Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 "
TITLE P O oeiete TITLE e (K change [ Addition | 5
CoRTitAs M L S
NAME CORT AS, MANUEL NAME CoRTiuAs | MALUUVES ()
stReer anohess | 265 SW 49TH AVENUE STREET ADDRESS ‘ §
orv-st-2r | MIAMI FL 33134 CITY-ST-29 w
ued
TINE v O Delete TILE . i Chenge [ Addition | G
A CORT! AS, VIVIAN KAME Cortings , Vivipa
STREET ADDRESS | 265 SW 49TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-§T-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF~  |= . = . —rs —— - - - - r— _CI_TY-ST-Z\P = _
TITLE 1 pelete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
THLE ) 3 Celete THLE [ change [ Addition’
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition~
NAME NAME
STREET ADDRESS ,1 STREET ADDRESS
CITY-57-21P }’,\ CITY-57-2IP
13. | hereby certify that the information séppl]e itk this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemertal re slirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trigte dwereet o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block«12 if -
changead, or on an attachment with ap with all other like empowered. ' . ‘;;i-‘,) .o
v A
g sl e f " s e
sIGNATURE: X SIGNMIRE REQUIRED oAU L i
SIGNATURE AND N’ED yPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # a -




