¢

o
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
L ]
DOCUMENT # _ PO1000101747 ng 05,t2002f8s(t)0tam 8
1 ety Nare ecretary of State
M. & P. DESIGN DISTRICT INVESTMENT, CORP. 02-05-2002 90045 030 ***150.00
Principal Piace of Busingss Mailing Address
3930 N.E. 2ND AVENUE 3930 NE. 2ND AVENUE
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address H"”I” m I|'I’ “l“ I|“| ||l|| II|I| “l‘l I|1|| "l" ||I|| |||“j“““|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEjNumber Applied For
S — )/ E5 YR Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - . . Name N . ~
NETSCH, ESQ. Slreet Address (P.0. Box Number is Not Acceptable)
122 MADEIRA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
&IGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating} DATE
M i . N .. Il . . I'
\‘9. EEﬁiqmratﬁFe::“tgﬂ:]lj ;esce:!s;fy ;ts Isr;tanglble FILE N?W..l f;':EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
m.g r.eq nta 0 60 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TILE O Change ] Addition | &
NAME COMA, PERE NAME <
sTReeT ADDRESS | 1500 BAY ROAD STREET ADDRESS §
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP g
o
TITLE D O Delete TILE [ change [ Agdiion | G
NAE GUILLEN, MONSERRAT NAVE
STREET ADORESS ' 2417 NORTH MIAMI AVENUE STREET ADDRESS
ovv-s-ze | MIAMI FL 33127 oimv-s7-21
" [ Delete e [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O oelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information gypplied with this fil|pg does not qua\lfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgrial repori/fs true ind accurate hind 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 o ¢ exec e fhis report as required by Chapter 807, Fliorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit -
o7 /A—S’ —_—
SIGNATURE: INEED j 02 26-F/pS
oREICER OR DIRECTOR / Dam/ ayllms Fhona #




