f
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005596

1. Entity Name

MIAMI DEISiGN CENTER, INC.

Principal P!ace: of Business

2249 NW 127 AVE.
PEMBROKE PINES
us

Mailing Address

2249 NW 127 AVE

FL 33028
us

PEMBROKE PINES FL 33028-2573

2. Principal PFgce of Business

F

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90018 043 ***150.00

DULYYLOE

MR

DO NOT WRITE IN THIS SPACE

N
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City & State City & State 4. FEI Number 2390 Applied For
65 U l E Not & o
Zip Courtry Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

\
|
t
|
i

l

BISNAUTH, SHIRAZ = *
2249 NW 127 AVE:
PEMB|R9KE PINES-FL 33028

-

Name

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

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 Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.
I

(NOTE: Ragisterad Agant signature required when reinstating) DATE

T
9, This corpo:ration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_FILE NOW1!I FEE IS $150.00
= After MAY 1, 2000 Fee will'be $550.00 —

.10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See Cfiteriﬁ an back} O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1_1 "
TITLE P G pelese TITLE [Jchange [
HAME BISNAUTH, SHIRAZ NAME

STREET ADDRESS | 9949 NW 127 AVE. STREET ADDRESS

ury-sT-2P  ('PEMBROKE PINES FL 33028 Crry-ST-2P ,

TITLE AST [ Delete TITLE Cchange [
vavE . 1 TBISNAUTH, SHIRAZ NAME

STREET ADDRESSS), 2949 NW 127 AVE. STREET ADDRESS

urv-sT-ZR1 - | PEMBROKE PINES FL 33028 CiTY-$1-2IP

TILE [ Datee TILE D) Change 7~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e | O Delete TITLE [ cChange [
NAME HAME

3TRCET AGUREIS —STREET aDDRESS: - =
CITY-ST-2 \ CATY-ST-2IP

TITLE ) 2 Dalate THILE o OChange *. (2 * "
NAME HAME , o .
_ STREET ADDRESS ' STREET ADDRESS ’

Coirv-srze M I oITY-ST-2P

SR N THLE [dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp || CITY-5T-27

13. :I'hereby, certify that the: mformauon supplied with)

indi¢ated’ on

of the corporation or the receiver or trus i
changed, or on an attachment with
;

SIGNATiU

this report or supplemental re

RE:

Cr the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igmamTe shall have the same legal effect as if made under oath; that | am an officer or director

qulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01 /04/2000 (305)552~5000

Date’ Caytime Phone #




