2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014645 FILED
1. Entty Narme Apr 28,2000 8:00 am
DESIGNER'S WORKBENCH, INC. ecretary of State
04-28-2000 90087 016 ***150.00
Principal Place of Business Mailing Address
4433 SW TIST AVE 4433 SW 71ST AVE
MIAMI FL 33155 MIAM! FL 33155-4624
Us us
e R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65'04?%82 Not Applicable
Zip Couniry Zip - Country 5. Certificate of Status Desired - [J gﬂ%g?alﬁggmnal
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narme
QLﬁ;"ATahE{R?AFAL\?EV:ITJEENCE J. SPIEGEL CHARTERED Street Address (F.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
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.

SIGNATLRE
Signature, typed or prnted name of ragistared agen and e it applicable {NOTE. Registerst Agen signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . NOWI FEE IS $150.0 . P ;
m fiLin;requirememgand fosa niydo nt o ; Aﬁel:lll\-ﬂiY ?'20':)0 = vﬁllesb 35 $55°°.°° 10. ET-Ilectnon Campaign Finanging $5.00 may Be
s rust Fund Contribution. O Added to Fees
{See critaria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE PRES. [ Change ] Addition
NAME MACE, LUTHER M NAME AITHER M MACE
sTReeT apoRess | 7165 SOUTHWEST 47 STREET, UNIT 315 STREET ADDRESS | 20OF M 3 AVE
CITY-ST-2IP MIAMI FL 331556 CIry-$1-2IP HolYwWoold FiL 330%)
e O pelete TITLE (O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P . - o em
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE O pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-ST-2F CITY-ST- 2P
I TITLE [ pelete THLE [ change [ Additicn
NAME NAME
$TREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121f

changed, or on an attachment Wil an 58, with all other like empowered.
APl e Y A2
SIGNATURE: A VD %ﬂ&d’/{)

\_SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 Dae Daytime Fhare #

T TIIET T A A

CR2E034 (9/99)



