2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # PQ1000091763

1. Entity Name

PICON DESIGN, CORP.

Secretary of State

05-02-2003 90260 045 ***150.00

Mailing Address
9865 W 16 AVE. #203
HIALEAH FL 33012

Principal Place of Business
5855 W 16 AVE. #203
HIALEAH FL 33012

UM A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

[J CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number Applied For
65—1 159609 Not Applicable
.‘-——v—z. S S T aﬁ-[ =T = -‘__42"--—‘5:*._.—_-'_.,,..-*._-‘_.‘ - e — I - o = - — P
P todntry P Cooniry 5. Certificate of Status Desired [ ?g'ggqlﬁ?;f'mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MO S, NEIL P Street Address (P.0. Box Number is Not Acceptable)

5865 W 16 AVE, #203

HIALEAH FL 33012

p City FL Zip 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. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable

(NOTE: Registated Agent signaturs required when reingtaling}

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D & Delete TILE FPETD B Change [ Addition
NAME MORALES, NEIL P NAME morodes, Meil P

staEeT ADDRESS (5865 W 16 AVE, #203 STRETADDRESS | 12001 M. E . 1AL Sk, Apt H4S8

arv-st-z¢ (HIALEAH FL 33012 CITY-ST-2P M. Mian Beadh , BL. 33109 )

TILE D < Delete Lt . ) Change (] Addition
NAME JAUREGUI, VIVIAN B NAME 1AL Wi, VIVION B -

STREET ADDRESS 15865 W 16 AVE, #203 STREETADDRESS | |po L W -E. §AU SA . Apt. ol )

oS ZP HIALEAH FL33012—— = = S-S L mauii— B o ch —Fe—83 o

Tme [ Detete TWILE . Clchange [ hadition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-SF-2P CITY-ST-2P

TLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-§7- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trua and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed., or on an attachment with an address, s

siGNATURe:  Sl@diaTElioE RE L

R

4/z5

/03 365 1870100

SIGMATURE ANq TYPED OH}

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

Vela¥ WV

"

CR2E034 (10/02)



