2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DESIGN TECH INTERNATIONAL INC

P93000069227

Principal Place of Business

Mailing Address

B250 NW 27TH ST 8250 NW 27TH ST
SUITE 30t SUITE 301
MIAM! FL 33122 MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90224 002 ***158.75

A T

[0 CHECK HERE IF MAKING CHANGES

PIZARRO, CARLOS A

City & State City & State 4. FEI Number Applied For
65-0448236 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

8250 NW 27TH ST

SUITE 301
8. The above named entity submitg this statement for the purpose of changing ite registered cffice or registered agent, or both, in the State of Florida, | am familiar with, ard accept

the obligations of registered ageant. '
SIGNATURE

Signature, typed or printed name of fegistared agert end atfa if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i .
- 9. Election C ign Finan
At Moy 1,203 Foo il b $550.0 ot e o $5.00 ey o

Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 3 delete TITLE {J Change [ Addition _S_
NAME PIZARRO, CARLOS A NAME =]
STREET ADDRESS | 8250 NW 27 ST 301 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33122 CiTY-ST-20P @
TITLE VP 7 Deiete TITLE [ change [ Addition 6
NAME CHAVIANO, GERMAN A NAME
STREET ADDRESS | 8250 NW 27 ST Kil}] STREET ADDRESS
cmv-star | MIAMI FL 33122 CITY-87-21P
meE vV T 0T T T O oelete “TiE - ) - "Ochange [ Addition
NAMIE TROXELL, MICHAEL A A
STRECT ADDRESS | 8250 NW 27TH STREET #301 STREET ADDRESS
Or-si-2e | MIAMI FL 33122 CITY-5T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {J Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg ermpew

Address, with all other

changed. or on an attachment with-a

SIGNATURE:

does not qualify for the exem
accurate and that my signatu
cute this report as require
Bempowered.,

ption stated in Section 119.07(3){
re shall have the same legal elfac
d by Chapler 607, Florida St

L@ﬁ/‘ (4} #24»/0

i), Florida Statutes. ! further certify that the information
t as il made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

63 32457533369

Daytime Phone # Lo




