2000 UNIFORM BUSINESS REPSRT(UBR) 37

DOCUMENT #-P34000002077 .
1. Eptity Name ‘ May 11, 2000 8.00 am
DESIGN CONCEPTS INTERNATIONAL, INC. Secretary of State
‘ 03-24-2000 90075 015 ***150.00
Principal Place of Business Mailing Address
850 WEST AVENUE 50 WEST AVENUE
#2706 #2306
MAM! BEACH FL 33139 MisMIBEACH FL 331336370
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.  iare e e 7 65‘0460747 Not Applicablﬂ
Zip Country Zip Couniry . . $8.75 Additional
5. Gettificate of Status Desired O Fes Required
5. Name and Addresa ot Curreht Registerad Agent ” ‘7. Name and Address of New Registered Agent
Name
4 ROSELL! ALBERTO Street Address (P.O. Box Number is Not Acceptable)
650 WEST AVENUE ,
£2706
| MIAM! BEACH FL 33139 & ‘ L[5 .,
8. The above named entity submits this statement for maymse of changing its registered office or registered agent, or bg'iih, in the State of Florida. e N "' " E;
SIGMATUR / MR ETE R AT » 3‘&'0'49@0.’)
t anf title f appiicable. (NOTE: Hegistera: Agari signature requirgd when reinsiating) N DATE
3 — — = — ——
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS5 $150.00 10. Election Campaion Financi
4 * . t al F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T,E;ngn% g ;?:?br;“;]: nene ! fdst{gqohgaezf e
(See griteria on back) O Make Checlc Payable to Department of State
M. OFFCERS AMND DIRECTORS L K7W ADDITIONS { CHANGES 1O QFFICERS AND DIRECTORS IN 11 .
fme PSTD  Plealeirt [ Gelets T Cichange [ Addition | &
NANE ROSELL, ALBERTO NAME 2
§TREETA00RESS | G50 WEST AVENUE; #2706 - -~ - . .« -« » STREET ADORESS | . _. e
grv-st-2 MIAMI BEACH FL 33139 TITY-5T-2F TN
q = -
fiie NICE - PIESIDEOT (e me Clohange [ Addition | O
lavie ENRIQUE MARTINEZ NAME
1
%TREET ADDRESS 1 0 3 3 LEN Ex AVE - . STREET ADDRESS
nestae | MTIAMI. BEACH, FL 33139 Ty ST-2P
e 3 Detete e [ orange () Addition
TAME NANE,
ETHEET ADDRESS STREET ADORESS
HTY-5T-2P. TV -§T-1P
‘me O Delee e . ] Change [T Addtion
Jamie NAME
\REET ADORESS $TREET ADDRESS
T¢-ST-2IP 6ITY-$T-2P
vz -
WE [ Delete IME [Change [ Adattion
'g.ME HAME
TREET ADDRESS STREET ADDRESS
[m-st-zp CITY-ST-2Ip
f“f O3 Detets mEe O Change [ Acaltion
M NAME +
IREET ADORESS STREET ADDRESS ’
1057+ 219 CATY -ST-TIP
3. | nereby certify that the information supplied with this !iling does rot qualify for the exemption statéd in Section 1 19.0?%3)0), Florida Statutes. | further cartify that the infarmation
incicated on this report or supplemental rapon |s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dicector
of the corporation or the receiver OF trustée empowerad to execule this report a5 required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an rgss, wilks all other ke empowsered.
3IGNATURE: v B-30-2000
[ AME OF SIGMING OFFICER OR DIRECTOR Tals Daytma Prione ¥
| - B




