2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000037249 ecretary of State

1. Entty Name 04-25-2003 90306 050 ***150.00
FINAMOR DESIGN GROUP, INC.

Principal Place of Business Mailing Address
5976 20TH STREET. #23 5976 20TH STREET. #231
VERO BEACH FL 32966 VERO BEACH FL 32966
33 99 é%rd Squace
Swte Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Neco Beach Fr 0656 9/6 ot Applcatis

Zip Country Zip Country

3 2? % us A 5. Certificate of Status Desired dJ $8.75 Additional

Fee Required _

6. Name and Address of Current Registered Agent.—.—.= = =e=2 [z ~ro—=2&=—=7"'Name and Address of New Registered Agent

PEREZ, LUIS
2627 NW 33RD STREET APT 2211

OAKLAND PARK FL 33309 ' 3399 43cd Shuace.
City Ve(c E c "\ q FL Zip Codec)é6

eme Pe.rez . Lu‘\-S

Streat Address (P.O. Box flumber is Not Acceptable)

8. The above named entity submits thi
the obligations of regist

S y J e < - 04 -2-0%

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SW!&. @ A printed name of registared agent and I‘HW' (NOTE: Registered Agent signatura required when reinstating) DATE

E:}LE Wil FEE l.s $150.00 Q’/ 9. Election Campaign Financing $5.00 May Be

After By 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ChegiPayable to Florida Department of State . i
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e/ D {7 Delete I TITLE D [ Change  [] Addition
NAME PEREZ, LUIS NAME Pe rez, Luis
steeeT AnDRess | 2627 NW 33RD STREET APT 2211 STREETADDRESS | 33,99 ‘63cd ?uaf‘ €
orv-st-zp | QAKLAND PARK FL 33309 ‘ CIFY-ST-2P Vero epﬂr_k i 32966
TILE D 0 Delete e e, T,S M Change [ Acition
NAME MCWEBB, SCOTT B NAME Mewe Sco# e.
STREET ADDRESS | 2627 NW 33RD STREET APT 2211 STREET ADORESS | B3 & 3 d 5? Uore,
orv-st-20 | OAKLAND PARK FL 33309 or-st2e [ eno Beac h ¢ 3 6295@
TILE -: —_— - Bl peew = om0 w7 T 0T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-ST-2p
TITLE 1 Detete TITLE [J Change  [T] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 peleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zp | CITY-ST-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statules. | further certify that the information
indicatec on this report or supplemental report is true and accurale and 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 or trustee empowered to execyle-ttT) 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 address, with all cthe owered.
42162  59.978 798

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



