FILED

2006 FO%SS&ELTR%%%';%RAT'ON Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P03000088706
1. Entity Name 04-24-2006 90374 013 ***150.00
DESIGN ART CORP
Principal Piace of Business Mailing Address .
. AU

4195 SW 137 AVE #1 4195 SW 137 AVE #1 : Q““bl o
MIAMI, FL 33175 MIAMI, FL 33175 o
s TS v R AR N AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 04172006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

‘ 75-31562103 Not Applicable
Ziv Country Zip Country 5. Cestificate of Status Dasired O gg'gguﬁdr:;lb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent l
Name
VANEGAS, MARCOS J
716 NW 111 PL #7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182 .
4195 sw 137An 4 1
) Y 192w FL I Zi%?di?s

8. The above named entity submj this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acecept

SIGNATURE e o V /I 3 /04 .
. o printad e of registered egent end ide il applicable. (NOTE: Registered Agen signaive maubed when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O dekete TILE O Change [ Addition
NAME VANEGAS, MARCOS P HAME
STREET ADDRESS | 4185 SW 137 AVE #1 STREET ADDRESS
CITY-ST-.7P MIAM, FL 33175 : CiTy-S1-29
mne O] Delete THLE Cdchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CAY-ST-7P CITY-S7-2P
TmE O Detete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST-2P
TILE [ Dalete TIE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-S1-2P CITY-ST-21P
TIME [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-s1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate 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 recaiver or stee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an I“i I g address, with all ather like empowered
SIGNATURE: & __ 0%fi3loe BB 232 5300
Oate Daytima Phone #




