, FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS nsll:ome (un'gn Apr 09, 2003 8:00 am

DOCUMENT # P02000030886 ecretary of State
1. Entity Name 04-09-2003 90171 039 ***150.00
SP DESIGN MIAMI, INC.
Principal Place of Business Mailing Address i .. o
534 NE 92ND STREET 534 NE 92ND STREET
MiAMI SHORES FL 33138 MIAMI SHORES fL 33138
Suite, Apt. #. etc. Sulle, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-08025 7/ Nat Appiicable
Zp Country “p Country 5. Certficate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
CHARLES’ DANA F Street Address (P.O. Box Number is Not Acceptable)
200 GLADES ROAD STE2 |
BOCA BATON Fi. 33432 s
J .-m City . FL Z|p Cade

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 ohligations of registerad agent.

SIGNATURE :
Signature. lyped or printad narme a! registerad agent and htle if applicable. (NOTE: Registered Agenl signature reéquired whan reinstating) DATE
: 1
ﬂF"'"mE Nogogs I:_EE |S|$b15g50|) 00 9. Election Campaign Financing $5_00 May Be
After May 1 ee wiil be 3550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Fllptida Department of State
10. . . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPT ’ ] elete TILE {7 Change  [] Acdition
NAME PEREZ, RENAE NAME
STREET ADDRESS | 1080 99TH STREET #C-32 STREET ADDRESS
orv-si-2¢ | BAY HARBOR ISLAND FL 33154 GIrv-ST-2P
TiTE DvS ! O atete TIILE [ Change (] Addition
NAME SCHLAM, CAROLYN N
STREET ADDRESS | 534 NE 92ND STREET - STREET ADDRESS

-s-2¢ | MIAMI SHORES FL 33138 CirY-Sr-2P
TITLE - = ~C}Delete - - TIILE . sy - e ——— [ cChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CITY-ST-2iP
me [ Delete TILE D change [ Addition
MNAME NAME
STREET ADDRESS ; STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE : [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS | . : ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J elete TITiE [JChange  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatidp supplied with this filing does no{ ualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supblefental report is true and accura and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver,or trustee emglyvered to executiythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like gmpowered.
' |  SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #

AY  EBS.IGECD

CR2EO034 (10/02)



