2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # P02000119297 ecretary of State

1. Entity Name 04-24-2003 90255 024 ***150.00
SURFACES DESIGNER'S CORP.

862210 .

AY

Principal Place of Business . __.oc.o o - Mailing Address- e - ——— = I
1364 NW 144TH AVE. 1364 NW 144TH AVE.
PEMBROKE PINES FL 330280000 PEMBROKE PINES FL 33028-0000
2. Principal Place of Business 3. Mailing Address H“H“““ IM'”'” |I”||||” Ilm “"H"ll ""llml m” I"I ’"’
Suite, Apt. #, etc. Sulte, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JO O 11/ 7 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENTERPRISE GLOBAL SERVICES INC. . Street Address {P.0). Box Number is Not Acceptable)

e

TIOZNW 99TH AVE. .o

TAMARAC FL 33321

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Reglstered Agent signature requirad whan reinstating) DATE
FILE_NOW!t FEE IS $150.00 . y ; i X o
" Afler May 1,2003 Feewifibe 55000 © | T T 7T mm o T % geen ceresn nancing = - 35:00 wey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O Delete TITLE O change [ Addition
NAME OLIVER, RODRIGO A NAME
sTReeT ADDRESS | 1364 NW 144TH AVE. STREET ADDRESS
cry-st-ze | PEMBROKE PINES FL 33028-0000 OITY-57-2P
TITLE [ Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Celete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-21P
TITLE [ Dalete TITLE {J Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-7iP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE _ “ 7 pelete TITLE [J Change  [] Addition
NAME e e et (Y-S e e i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. ) hereby Certlfy that the information supplled with thig fmné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen al rgfyort is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
mpmnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, ar on an attach em L 255, with all other like empowered.

TURE REQUIRED oo Jo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i Date Daylime Phone #

CR2E034 (10/02)




