. 2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Sgp 05, 2003 8:00 am
ecretary of State

08-22-2003 90105 038 ***550.00

DOCUMENT #  P94000009722
1. Entity Name
M.Z. DESIGN, INC.
93U 4391
Principal Place of Business Maiiing Address
104 CRANDON BLVD 104 CRANDON BLVD
22 - 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 [
us Us f ‘-‘:‘n‘ln v . -i|:v-|-~'-n LI TR
2. Principal Place of Business 3. Mailing Address ;
\Du Cxondoa G I ¢ i
Suite, Apl. #, elc. Suite, Apt. #, etc.
a 3 CHECK HERE IF MAKING CHANGES
_33. 2 ,(.:l St Applied F
City & Slate iy & State 4. FEl Nymber pplled For
. L G ¥FL 650467693 Not Applicable
Zip ountry Zio _ Country $8.75 Addnional
_3?) \L.\ q Vo A . 53 i \-\C\_ 8.-Certificate of Status Desired a Fae Required
6. Name and Addroas of Curremt Hngillend A_!ent - 7: Namea nnd Addrasa of New Reglstared Agent
e = s |NETR SR e o el e
RUJAS’ MYRMM Street Address {P.0. Box Number is Not Acceptatla)
104 CRANDON BLVD
STE 422
BALAMI FL 33169 City

FL J 2ip Code

the abligati ragistered agent.

8. The abova namead entity submits ’Ihls statemem for the, tfos& of changing its regisiared office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

(M

Hilo3

SIGNATU!‘?EY

re, typed m&:mdmmmmum appicabie. (NOTE: Registared Apen aignamune recuirec when renstaing)
FILE NOWIN FEE IS $550.00 L
9. Election Campaign Financing $5.00 May Be
Atter Septetnber 10, 2003 Fes will be $750.00 Trust Fund Contribution, Added 1o Fe\;s
Make Check Payable to Florida Departmeitt ot ‘Sate - . e T
10. . OFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e oP [3 Caizto me v [Jchange [ Aguition | 2
NAME ROJAS, MYRIAM HAME g
stheer anofiss | 904 CRANDON BLVD #422 SIEET ADDRESS ’ §
ov.st.op ) KEY BISCAYNE FL 33148 CTY-ST.7P . i
me 7 Dele TME . Ochnge O aadnion | 5
NAME ’ NAME
_ STREET AQDRESS STREET ADDRESS
GIIY.ST-2IP CITY-$T.2
SRE, R 3 Detete e DOchange [ agaition
RAME L ) - o~ | NAME e o
_'STREET ADDRESS STREET ADDRESS
TY-§7-2P oTY-St.2p
e [ Deless me D Cramge 3 Audition
NAME NAME
SREET ADDRESS STREET ADDRESS
CrTY.§1-29 CTY-§1-2P
e [0 Dekete ME Dchnge [ addtion
HAME NAME
STREET ADDRESS STREET ADORESS
¢ITY.5T-1P CITY-S7-2P
e [ betete ! TINE O chage £ Addition
NAME
STREET ADORESS smmmnnsss
CITY-57-2P ciy-S1- 2P

12. | hereny ceriity that the intormation suppied with this ﬁim; does not qualify for the exemption stated in Section 119.0
accurate and that my signature shail have the same lega
of the corporation or the recelver or tiustee empowered Lo execule this repon as required by Chapter 607, Florlda Statules and that my nama appea:s in Block 10 or Block 114

indicated cn this report or supplemental reporl is true a

changed, of on an attachinent with an address, with all othar like emgdvwgragd.

#'3)(0 Flaricia Statutes. | turther cenily that the information
aCt as It made under cath; that | am an offices or director

205 3/ - 7o

74_:., /o3

Daylme Phone &




