2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P01000077839 ecretary of State
1. Entity Name 04-18-2003 90220 044 ***150.00
I.D.A. DESIGN, INC.
Principal Place of Business Mailing Address
11875 SW 138 LANE #161 11875 SW 13 LANE #161
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mai]ing Address Hlm"‘ ]“ "m ”m II”I "“l ||m Il“l {"“ ,"I] m" |"|, III“"I
Suite. Apt. #. etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
80-0%545 Not Applicable
Zp Country . Zip Counry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
DRA, GULLLERMO T T Sevnvedron o ey wro--
Street Address (P.O. Box Number is Mot Acceplahie)
11875 SW 19 LANE #161
- MIAMI FL 33175
’ City FL | Zp Code

8. The above named ehlity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE dollervmo  Sovawvedren 04-1>H-03

Signaturs, typed ar printed name of registered agent and litla if applicable. [NOTE:'Regisl‘e'rBd Agent signaturg raguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 , o -

After May 1, 2003 Fee will be $550.00 e o oo "8 o 32,00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Aaditicn
HAME SAAVEDRA, GULLERMO E NAME
STREET ADDRESS {11875 SW 19 LANE #161 STREET ADDRESS
CITy-7-21 MIAMI FL 33175 CITY-S7-2IP
TITLE v 1 Delete TITLE [ Change  £7] Addition
NAME MORAL, MARIA T NAME :
STREET ADDRESS | 955 W 44 ST STREET ADDRESS
cmv-s-27 | HIALEAH FL 33012 CITY-ST-20P
TITLE O oelete TMLE ClChange [ Addition
NAME e _ e, N e . . _ N
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ palete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP ]
LE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered. .

frang aspn P s ﬁE%&;\@% &.Awép“ o4~ 03 (30N £53-2122

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



