FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  P01000086514 ecretary of State

1. Entity Name
WEISSON DESIGN GROUP INC. 04-18-2002 90380 007 ***150.00
Principal Place of Busingss Malling Address
C/0 SOFIA POWELL-COSIO. PA. C/0 SOFIA POWELL-COSIO. P.A.
1330 BRICKELL AVENUE-SUITE 200 1390 BRICKELL AVENUE-SUITE 200
e B IR ACATAC MG RRALAR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Nymber Applied For
[/ 35 I}? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ:iféﬁonal
- 6.” Name and Address of Current Registered Agent” |77 © T T777. Name and Address of New Registered Agent
Name
POWELL‘COS|0, SOFIA Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVENUE
SUITE 200
MIAMI.FL 33131 City FL | Z°Co

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

vy

SIGNATURE
Signature, typed or printed nare of registored agant and title if applicabla. {NOTE: Registered Agent sigriatura required when rainstating) DATE
9. 1hlsfﬁ‘orp(r)rathn is ehtglt:: tc; sz:us:fy!;ts Intangible » FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Bo
ax filing requirement and elscts to 40 so. [t/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE PD 3 pelete TILE { change [ Addition
NAME WEISSON, ERNESTO NAME

streeT Anoress | 1390 BRICKELL AVENUE #200 STREET ADORESS

CITY-ST-2IP MIAMI FL 33131 CITY-§7-2IP

TITLE SD [ Delste TITLE [JChange [ Addition
NAME ESCOBAR, CRISTINA NAME

street apoREsS | 1390 BRICKELL AVENUE #200 STREET ADDRESS

CITY-§1-21 M|AM; FL 33131 CiTy-ST-2IP

f-mme— = - Commmme e s = e Dlete . T TILE | e e m - 2T TTF . = = 07 ] Change —=[=] Addition:”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2P

TITLE 2 Delete TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informal
indicated on this report or supply
of the corporation or the regeivepa
changed, or on an attac|

SIGNATURE:

goes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Wourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kecuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowerad.

— s @ Mmdhag 2002 (305)H4-ferl

he-ZRD TYPE : OR PUTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SN T

CR2E034 (9/01)



