FILED

_
Mar 03, 2003 8:00 am

, [ ]
2003 FOR PROFIT conPonATlou Secr f
UNIFORM BUSINESS REPORT (UBR) 21 02_06_5)?9% 31 *EE?OEC

1. Entity Name
MIAMI DESIGN SUCCESS INC.
Principal Pltace of Business Mailing Address
175193 NE 36 ST 175493 NE 36 ST
MIAMI FL, 33137 MIAMI FL 33137
2 Prcipal Place of Busingss 3. Mailing Address ”""ll' ||| “"I ‘[l“ m" "I” "ﬂ! lIiII Iml Iml lml Iml [Il”"l
Suite, Apt. ¥, etc. Suite, Apt. #, Btc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
: Q- OUS j' \ q (o Not Applicabie
3 - - . LR -Zl ’: - - ." ",-\—‘ - co . -2 — . . .z . - -
zip Counry P unuy. s Cerlu!ncale of Status Desired [ $8.75 Additiorial
Foa Requirad
- *_&..Name and Addrass of Currant Reqistered Agent . 7. Name and Addlesa of New Heglltand Agent
— - - ey N
FINE & M/ o NEZ PA Street Address (P.O. Box Number is Not Acceptable)
THE COLONNADE STE 303
2333 PONCE DE LEON BLVD : l:
CORAL GABLES FL 33134 iy FL [ oo
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 obligations of registered agent.
SIGNATURE
Signaturs, iypad or printed narme ol mgikiensd sgant and tila il appicable & [NOTE: Aegistered Agert siGhatuns ridUunsd whon reinsieing DATE
FILE NOW!!! FEE IS $150.00 T o o
Aer May 1, 2003 Feo will be $550.00 Yo oo G e 1 300 Moy B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 00 Detere 1ne Dl cange [ Adtiton | &
NAME O'BRIEN, JOHN : NAME =4
sTheer anoaess | 175-193 NE 36 ST : STREET ADDRESS g
civ-stze | MIAMI FL 33137 CoTY-51-20 2
e D O Detete e ' Ooae O aion | &
NAME Q'BRIEN, JESSICA . NAME
smeen aooness | 175-193 NE 36 ST _ SIREET ADDRESS
{-crv-srme ['MIAMIFL 33937 -~ —  © " - - cRomvestme ot reEme - T
dmme ) L e . _Opetete__Q|.oME - | . CIChange [ Addition
NAME ) NAME ; -
STREET ADDRESS _ || STREET ADDRESS
CITy. ST-2iF CITY-S1-2IP
ME T Detete TME Ochange [ Adgition
RAME - NAME N
STREET ADDRESS . ] STAEET ADDRESS
* CIIY-S1-21P - cny-ST-29 !
TILE [ Detete TME O change 7] Addition
NAME NAME :
STREET ADDRESS SEREET ABDRESS
Cmy-S1-2p CITY-5T-21P
TIE [ Deiata e [Jcnange [ Acdition
NAME RAME :
STREET ADORESS STREET ADDRESS
CITY-ST1-20 CTy-ST-2IP
12. !'hereby cerlify that the informmation supplied with this filing does not qualify for the exemption stated in Section 119, 07;13)(:) Florida Statutes. | further certify that the information
indicated on this report or suppfEMental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath: that | am an officer or director
ot the corporation or the: stepampowered to exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an atig A0 with all other like empowered.

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

IGNATURE: s ZDZ 93 F6-5F6—/
S /// O 3 %>,

Ve



