2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT #  PO1000111683 gcretaw of Stat(:;1 "

1. Entity Name
RUMIANC DESIGN GROUP, INC. 04-30-2002 90179 022 ***150.00
Principal Place of Business Mailing Address
400 LESLIE DRIVE 400 LESLIE DRIVE
SUITE 318 SUITE 318
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ||||“||| “l |II ”] ” Ilm |||“ "‘I' ""“Im “l" I“Il ‘llllml ﬂll
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 =] '5 6357 Not Applicable
i Z-ip‘-\..-.-, ST -95%92"3 = - .-‘hEB—  m—— | 2 gggrltry_ —~ 2o~ 1. 5._Certificate of. Status. Desired _.|:] $8 75 Additional e
s gt o—— - e o] 2 T i S FIR z : = [ | = Fea" Hequued"'“"“‘"‘":’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. MARIO RUMIANO
SPIEGEL UTRERA’ PA. Street Address {P.0. Box Number is Not Acceptable}
1840 SW 22ND ST.

4TH FLOOR 400 LESLIE DRIVE, ApT AH

MIAMIFL33145‘/I /7 - City HAL—LAUDP\'L,E, 0 | FL Zip.):(icgemq‘

PRES\DENT RyMiANO DECIAN 4RO, c 04-12-02

{NOTE: Registerad Agent signature required when reinstating) ATE

FILE NOW!H! FEE IS $150.00 ‘ N )
Ator My 1,2002 Fes witboS55000 | 1% FE Corveonrarers - $8.00 oy
K Make Check Payable to Department of State ‘
CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Detete e N O Change [ Addition
NAME RUMIANO, MARIO L NAME “
STREET ADDRESS | 400 L ESUE DRIVE SUITE 318 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 GITY-ST-2P
| TImLE [ Delete TILE [ Change [ Addition
; ~ NAME NAME
* STAEET ADDRESS STREET ADDRESS
L) PO 151151 T T . .
| e . 1 Detete L | [ crange [ Addition
: INAME HAME
STHEETADDRESS | - STREET ADDRESS
ore-st-zp | CITY-5T-21F
ME O Gelete TTLE O change [ Adaition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CIT(-ST-2P ' CITY-ST-2P
|- TE : [ pelete TILE [ Cchange [ Addition
1 HAME NAME
1* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TITLE O Delete TITLE [ Change [ Additien
" MAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the in!ormati supplied wi
indicated on this report or suppiéments

e and that my signature shall have the same legal e

“f ke empowered.

~qot gualify for the exemption stated in Section 119,07§3)(i), Florida Statutes. | further certify that the information
fect as it made under cath; that | am an officer or director
pelite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-12-02 [45925€- 1483

IGNA'I'UFIE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytima Phona #

1v

CR2E034 (9/01)



