L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P01000078232 ecretary of State

1. Entity Name

LIAISON DESIGN GROUP, INC. 04-18-2002 90487 018 ***150.00
Principal Place of Business Mailing Address
1249 STIRLING ROAD #9 1243 STIRLING ROAD #9 SUUrUYg g
DANIA BEACH FL 33004-3554 DANIA BEACH FL 33004-3554

A A A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FELplumber ~a Applied For
. %ﬁ //o<¢3_zg Not Applicable
Zi Count Zi Countl iti
® ountty P ountry 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
= __~ ™ 6. Name and Addréss of Current Registerad Agent ) T T |7 - ® T 777: Name and Address of New Reglstered Agert —~ -
Name
HUBBARD‘ C LES Street Address {P.O. Box Number is Not Acceptable)
1249 STIRLING ROAD #9
DANIA BEACH FL 33004-3554
) City FL [ 2 Code

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.-

" SIGNATURE

[ RO "_._Sipgatur’g: type_gg: printed name of registered agent and 1itla_il ?pf:licab\e. R (NDT?: Registerad Agent signalure required when reinstating) DATE

R ERE

9. This'Corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o )

Taxsf::\i(; g?equ”em :n?atr!]d lo sa toydo o gible Pl willsbe g550.00 10. $Iect\on Ca(r:npangn Financing O $5.00 Mmay Be
{See criterla on back) O Make Check Payable to Department of State rust Fiuna Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: C°PD ., .. - O Delets TME O Change [ Addition
NAME HUBBARD, CHARLES NAME

streer aoAess | 1249 STIRLING ROAD #9 STREET ADDRESS

CITY-ST-21P DAN|A'B%AC|-| FL 33004-3554 CITY-ST-ZIP

TITLE VPD O petete TILE Ol change [ Addition
NAME TORROBA, MIGUEL NAME

sireet ADDRESS | 1249 STIRLING ROAD #9 STREET ADDRESS

CITY-51-2P DANIA BEACH FL 33004-3554 CRY-ST-ZIP

TME D [ Detete TMLE [ Change [ Addition
NAME STOLBERG, DENNIS HAME

STREET ADDAESS | 2205 N.E. 207TH ST. STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI BEACH FL 33180 GITY-ST-2IP

TITLE sD O Delete TITLE Jchange  [_] Addition
NAME STOLBERG, JOYCE NAME

sTReET A0ORESS | 2205 N.E. 207TH ST. STREET ADDRESS

CITy-St-zP NORTH MIAMI BEACH FL 33180 CITy-51-2P

TITLE [ Delete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TIILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 GIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jke empowered.
2N T S, SR

SIGNATURE: é«)(//(\ S PR 4,[//0//02 @54)%&*%00

Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/01)



