CORPORATION JILED
2005 FOR FROFIT CORPO! May 02, 2005 8:00 am

r f State
DOCUMENT # P04000015391 Secretary o
1. Entity Name 05-02-2005 90425 028 ***150.00
A & | DESIGN INC
Principal Place of Business Mailing Address - )
4280 SW 4TH STREET 4280 SW 4TH STREET ) s
MIAMI, FL 33134 MIAMI, FL 33134
s S ARV AN MO ESATAR I
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-0b57 [ 2- Not Applicable
Zip Colmtiy Zip Couniry 5. Cerificate of Status Desired [ ?g;esq Addiiona)
6. Name and Aqaress of Current Registered Agent 7. Name and A of New Registered Agent

. Name

RODRIGUEZ, ALEJANDRY

4280 SW 4TH STREET " .0
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

% - City FL l 2Zip Code

8. The abqve named entity submits thiftstatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of regis.tered agent.
\ E B -
'

SIGNATURE " e

Signature, yped of prnied name of regislered agoni Bhd tlle 1 appicable INOTE Regisicred Agent signatiie requued when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Oelete TILE [ change [ Addition
NAME RODRIGUEZ, ALEJANDRO NAME
STREET ADORESS | 4280 SW 4TH STREET STREET ADDRESS
CITY-S1- 2P MIAM), FL. 33134 CITY-SE-21P = yi
¥ —
e ) Delete L N - [l change [ Acition
NAME NAME va&\bueb \;n\}c\,\f.
STAEET ADIDRESS swEETAORESS [ 7.9 0 5w H ST
CTY-§T-2P CITY-S1-2P AL At L 33424
TALE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
THLE 3 Detete THTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE 1 Dejete T(LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2iP CIrY-87-2P
TLE . [ Detete TITLE [J Ghange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address, with all other like empowesed. /ql'-f A Doy ﬂ D ot w\; L—

SIGNATURE: Wm ML DEW T 4-25v &

SIGNATWHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Duytima Prone #




