' 2004 FOR PROFIT CORPORATION
REINSTATEMENT "o

DOCUMENT # P03000111393

1. Entity Name
GENERAL DESIGN GROUP, INC.

el
‘( oF STAIL
D\V%%%&{EE%R{‘ ORPORATIONS

Principal Place of Business Mailing Address

10054 WINDING LAKE RD 10054 WINDING LAKE RD

SUNRISE, FL 33351 US SUNRISE, FL 33351 S

st
10115 NW AéY 5 lons Nw 4e st
i . #, etC.
Suite. Apt. #, etc Suite, Apt. #, etc. 10192004  REIN-P CR2E098 (6/04)
City & State City & State . 4. FEI Nﬁmber Applied For
suarnse Florida suncise  Tlorda $33 - 148153%F Nt Appioabie
Zip Country Zip Country " i $8 75 aAdditional
, . . 5. Certificate of Status Desired .~ - o)
3335' U5 3335‘ Ué o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
UZCATEGUI, MARIO JR
—-1—10054 WINDING LAKE RD ——— Street Address (P.O. Box Numberis-Not-Accepteble}—— - —m™M™MM8@8@8M ——— - ——
SUNRISE, FL 33351
City FL | Zip Code
Pose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
e 4 7 (NOTE: Regi Agent sig) quired when rei 9] DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Delete TITLE O Ghange [ Addition

N . | N SOgdZ1IEETSS

STREET ADDRESS . STREET ADDRESS 1025208 -0 11}8&,-“—!1 #2150.00.

CITY-ST-2IP CITY-ST-2IP

:;;EE D %"‘\O UZ CGL—\SQU\ e O elete LI‘,T“\L"EE . {1 Change [ Acdilion

stReeT appress { VO 1A S NW upte 5‘\' STREET ADDRESS

or-st-zp | Sunrise T 333S| oITY-ST-2p

L:;i_ D Er\‘_'\QUe, F&TT\QY\C‘,QZ, M Delete ;:;EE D Change D Addition

DWNET '
STREETADDRESS | 4 3 4S5 NW L\b‘t'\"! 5-\' STREET ADDRESS

CiTY-8T-21 SN EISE. ¥\ 3azsi GITY-ST-2P

TIE = —_——— [ Delte— -~ ) - - [ Change— ] Addilicn |- —mn

NAME ’ ‘§ HAME )

STREET ADDRESS STREET ADDRESS ’ -

CITY-ST-2IP CiTY-5T-2IP N ’ -

TLE [ Delete TITLE [OcChange  [J Addilion

NAME MNAME

STREET ADDRESS . STREET ADDRESS

CITY -§T- 7P o - ] CITY-57- 2P

TITLE [ Detete TITLE . [Ichange [ Acdition

NAME NAME ’

STREET ADDAESS ‘3 STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP ‘

12. | heraby certify that the informaticn supplied with this hhn does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or gupplemental s-tryfsarl accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the : deiver ¢ s v gpiDis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachent withh & B, wi R ' powered.

SIGNATURE: // / fi jo4 (9s4) Mo-664

-3 F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




