FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT junm ecretary of State
DOCUMENT # P02000030261 £ Ja T 04-28-2003 91492 044 ***150.00
1. Entity Neme
Ms.ﬂl DESIGN, INC.
Principal Place of Buaingss Mailing Address
2957 CYPRESS CHASE LANE 2957 CYPRESS CHASE LANE
OWEDO, FL 32765 OVIEDD, FL 32766
T R s e N 0
Sute, AR #, €. Sults, Ap. #, <16 P4 CHECK HERE IF MAKING CHANGES
Gy 8 State ity & Stale 4. FE) Number Applied For
. : ) MNot Applicable
Zp Country Zp Country $8.75 aadtionai
6. Certifonte of StatusDesied 3 2 Required
6.- Name and Addrean of Current Roglatered Agert ol —., — —— .. T. Mame and Addreas ot New Reglatered Apent
Name
ALANIZ, MAXIMO
2067 CYPRESS CHASE LANE Strael Addrass {P.0. Bax Number Is Not Accepiabie)
OVIEDO, FL 32766 .
Ciny ) FL J Zin Code

8. The above named enlity submils this statement for ihe purpose of changing 1is registered office or registered agent, or both, in the Skake of Florida. | am famillar with, and soccepl
ihe obligations of reglsiered agent

SIGNATURE

agant and 1 1 AppHicabs. OTE: Fanit Koy Ayl Sipnatnd suuini wian sintatingd DATE
2. Biection Campaign Financing $5.00 May e
Trust Fund Contribution. OO0  AddedtnFees
10, 5 QFFICERS AND UHEG;OHS 1. ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we' . fv _ ] Detete me v/sip W orange () Addition
e 0 [ALANIZ, MAXIMO L3 BLpdi2 MOX Mo
steeTanbess | 2057 CYPRESS CHASE LANE SIREED ADDRESS. |, g o g %Pf ss Chowe Lane
cm-s12¢ | OVIEDOQ, FL 32765 tv-st-21p viedn Flowidn. 32T s
e P W peieke me " CiGung  [C]ddtion
LIV 3 PETER, KLAUS J NAME ’
SIEETANRESS | MARBURGER STR.22 DELETE STAEE ADDRESS
L s SIEGEN,, NR 69027 eav-st-np
me CEO , 0 beten me CEOfC o  Oadiiton
e MIRENDA-ALANIZ, JOLEEN A v aLoNt2 , JoLeen A
STIET ADDRESS | 2067 CYPRESS CHASE LANE ~ R N Y %nghcmeﬁmne _
cwv-g-2b [OVIEDO, FL 32766 cv-st2p ouvieda ELORIDA
e ‘ O Detete me ’ Olchenge [ Aasiton
NAME 1 ' NAME -
STHEET ADDAESS DT STHEE) ADDBESS
Cimv-s3-2p ! COY.ST-.21P
me . . [ Delete me (O Gme ] Mddton
MHE HIPRE A NAME
STHEES ADDAESS OIS STREE] ADDRESS
<imv-s1- oot £av-s1-nb
L3 . T Delete mik Ochmge T Miitian
mE ) - ’ NAME
slmgliqm S SINGET ADPRESS
CY.-. 51 WPl . Cy-51-20p

121 hereny certify that the wigrmation suppiled with 1his Hing does not quatify fir the exemppon staled in Seckion 11207{3Xi), Fiorda Statutes. 1 further certty that the Infaraion
incicated on thia report or supplemental rapart i3 true and sccurme and that my signature ghall hawve the same legal elfect as if made under cath; that | am an officar or girector
of the corpdration of the receiver or trusies smpowensd to exacute this report as required by Chapier 607, Fioicla Statutes; anc thal my name appears in Block 10 or Block 11 if

* ehanged, or on an sfachmant with an aﬂdress with all other like empowered.

SIGNATURE:

/22 /0%  Ug3-492-4329

Cuwylirng Prione &

Apr 28,2003 8:00 am

CRZE034 (10402)



