2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071446 FILED
2, Enity Nar Mar 29, 2000 8:00 am
P.W. DESIGN, INC. Secretary of State
03-29-2000 90035 018 ***150.00
Principal Place of Business Mailing Address
14120 SW 142 AVE PW DESIGN
MIAMI FL 33186 14120 SW 142 AVE
us MIAMI FL 331866741
us
= > R ANNET RO RER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Numioer Applied For
65-0444942 Not Applicable
zp | coury_ . CZP e a County | e Desied 0O $8.75 hdditional
) Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

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

12129 8W 131 AVE. -

MIAMI FL 33186 i

City FL Zip Code

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

SIGNATURE .
Signaturs, typed or printed name of registered agent and title ! applicable (NOTE: Rsgistered Agent signature raquired when reinstating} DATE
9, This Forporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.-ed o Feyt;s
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TMLE [J Change [ Addition
NAME ARANGO, PATRICIA NAME
STREET ADDRESS | 9516 SW. 154 PL STREET ADDRESS
QITY-ST-7P MIAMI FL 33195 CITY-5T-7IP L
CmmEs |V T T O Delete TITLE ' O Change  [J Addition
NAME MONTOYA, WILLUAM NAME
sTreev ADoRESS | 9516 SW. 154 PL STREET ADCRESS
CITY-ST-7P MIAMI FL 33196 CITY-5T-2IP
TILE 1 pelete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-ZP
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE ) [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under.cath; thal I'am an officer or director = |

d t0°execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
like empaowered.

3T - -00 25-23L1NG

MING OFFICER OR DIRECTOR Dals Daytima Phone #

of.the corporation or the raceiver or trustee empowere
changed, or on an@nac it an address, wi

SIGNATURE:

SIGRATURE AND TYPED OR

CR2EQ34 (919"



