2001 UNIFORM BUSINESS REPORT (UBR) FILED

vioTwo

DOCUMENT # P93000038517 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
DESIGN ADVANTAGE, INC.
04-26-2001 90063 039 ***150.00
Principal Place of Business Maiting Address
5401 MAGGIORE STREET 5401 MAGGIORE STREET
CORAL GABLES Fl 33146 CORAL GABLES FL 33146
B e IO G
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE 1IN THIS SPACE
City & Stalc City & State 4. FEI Number 65.0413044 Asolied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Des'red O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLES’ PATRICIA G Street Address {P.O. Box Mumber is Not Acceptable)

2200 MUSEUM TOWER T e ' Hee

150 WEST FLAGLER STREET

MIAMI FL 33130

Clty g Zip Code

8. The above named entty submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

CR2EG34 (10/00)

|

Sigratue, yped o printed nams o registered egert ard tite § applicable SMNOTE Reg storsd Agent s.gnslues “equired whan reinstasing} [BENIS '

9. Tais cprporalign is eligible tt? satisfy its Intangitle ) F!L% RO V'_ gt - 150.00 10. Election Campaign Financrg $5.00 May B
Tax fiing requirement and elecis 1o do 0. Aftey MAY 1, 2001 Faa will 22 §350.01 e [ ) v o6
) , ! ~ - . Trust Fund Contribution, Added to Fees
(See criter'a on back) 0O #ake Check Payabie {o Depariment of Siale

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS iN 11
TTLF D M pegeta TILE [ Change [ Adcien :
“AME WELLES, CLIFFORD Y NAME
streeranorzss | 5401 MAGGIORE STREET STREET AURESS
CITY-57.2P CORAL GABLES FL 33146 CITY-5T-71P
TT.E D [ Deiete i O change [ AdeTien
HANIE UNDERWOOD, JUDITH W HAME
streer anoress | 8401 MAGGIORE STREET STREZ™ AZDRESS
CITY-ST-21p CORAL GABLES FL 23146 BTy -6
TITLE D T Desete TITLE [ Change [ Additen
NahiE WELLES, PATRICIA G SAME
streer 220ress | 5401 MAGGIORE STREET STREE: ADSRESS
CIFY-ST-1IP CORAL GABLES FL 33148 CiTY-57-21°
Ik [ petete 'Lk O] Caange ] Additen
HiM? SAME
STREST AZDRESS STREET ADCRESS
Caly. 8. p oY 51
TILE [ Delets TITLE [ Change [ Acgiton
NAME MANE
& REET ATDRESS SIREE: ADDRESS
CITY-57-71p CITY-37-7P
TLE (] Delesa ML (] crange ) &docien
NEME NARE
STREET ADZRESS SIREE! ADDRESS
CiTY-§T-2P CY-ST-2F

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further eartiy trat tre information
nd-cated on this report or supplemental report is true and accurate and that my signature shal, have the same legal effoct as 4 mace under oat; that | am an officor ar direcio

r
ol the carporation or the roceiver or trustee empowered to execdte this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachmenighth an aggresg, with gitother like empowsged.

25y HIS O/ Zo5dt) s

PRINTED NAME OF ?GNING OFFICER GR DIRECTOR

Daw Tt Poone s

|



