2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PQ3000075109

1. Entity Name

PETER PAGE DESIGN, INC.

Principal Piace of Business

419 ESPANOLA WAY
SECOND FLOOR

MIAMI BEACH FL 33139
us

Mailing Address

419 ESPANOLA WAY
SECOND FLOGR

MIAMI BEACH FL 331398124
us

2. Principal Place of Business
38U OE. Wiam Coor

Suite, Apt. #, elc.

| 3. l‘\A?a)ilié}g,;:’«jdrels\sr).’E ‘LJ"Q,“; (_wd"

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90096 022 ***150.00

A

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State A City & State 5 0 A4
Midm, |, ‘F lor' d AAS \ l 'Q l’lCJ& 6 8557 Not Applicable
Zip ’ Country Zip ! Country - ) $B8.75 additional
ey B+ = . f .
_ :_g ‘)Jhl;a'z L_U__S : _5_%_‘_13__'_1,___” g 5. Certificate of Status Desired . [] ~—Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARX' JAMES Street Address (P.O. Box Number is Not Acceptable}
150 S.E. 2ND AVE.
SUITE 500
IAMI FL 33131
M City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signature, typad or pnnted name of registered agent and title f applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution.

Added to Fees

11. OFFICERS ANG DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD O Delete TE [OJ change 3 Addition
HAME PAGE, PETER NAME

street AomRess | 419 ESPANOLA WAY STREET ADDRESS

CITY-ST-7iP MIAMI BEACH FL GITY-§T-2P

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TILE T ” ‘O pateta mE -- [T T [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [J Charge [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delete TILE {0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-7P CIFY-§T-2P

ME ] pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21F CITY-ST-7IP

13. | hereby certify that the iformation su

indicated on this report ¢r suppleme, al repart is true and a
of the corporation or thelreceiver gftrustee empo

changed, or on an attackment wigh an

SIGNATURE:

ke empowered.

N

rot qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cenify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

leLS/@’o x5 5712-0073

s _4 - ~
slauw AND TYPED or?m

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date ,’ Daytime Phone #

r— -



