2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018616

1. Entity Name

DESIGNTECH DATA, INC.

Principal Place of Business Mailing Address

3500 MYSTIC POINTE DR 3600 MYSTIC POINTE DR
505 505

AVENTURA FL 33180 AVENTURA FL 33180

us us

2. Principat Place of Business 3. Mailing Adgress
4001 “HiiL ceesT De. Aco| KHiLceesT De

ML

|

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90515 010 ***150.00

Worw W o A S

IR

""" DO NOT WRITE IN THIS SPAGE

Suite, Apt. #, elc. Suwte&pt #, elc.

AT # loo2 Pr 4o
City & State & State R 4. FE! Number 65.0426034 Applied For
HOLLU wood, . l—ri LLY wood L Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional

9)’)[)2' PSA 23021

Fee Required

6. Name and Addrass of Current Heglstered Agenl

7. Name and Address of New Reg istered Agent

BARRY NELSON
3600 MYSTIC POINTE DR STE 505
AVENTURA FL 33180

/

= BARRY  NELSoA)

Streg} Address (P.O ox Numbaer is Not Accept:
L

le: 1:‘__ -

" RoLLY 1poo D

FL % gode [

8. The above named entity subms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siglye‘ !yp«!or printed name of registfd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

2/j/o]

oyl

FILE NOW!I! FEE IS5 $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax a‘ilin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrig;‘lgzri:lazjn(?rilr?t?ui:r?ncmg O ic%«gfeohlizzfe
(See criteria on back) DO Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Celete TILE ' O Change [ Addition
NAME BARRY NELSON NAME
streer aporess | 3600 MYSTIC POINTE DR STE 505 STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 GITY-ST-2IP
TITLE [ delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
TTLE e o~ -~ e O Detete _ TITLE - e e e = e [ ClETGE [0 addion
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP DITY-57-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P

13. | hereby certify that the information supglied with this
indicated cn this report or supplemental report is tn
of the corporation or the receiver or jrusiee empo
changed, or on an attachment with an address, #

SIGNATURE:

all oth

Jing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

2—//9/9/ oy~ P2~ S of

SIGNATURE AND TYFED OR PRINTED musor(slsnms OFFICER OR DIRECTOR (4 Date

Daytime Phone #

CR2E034 (10/00)



