2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am
DOCUMENT #  P94000014645 y
1. Enty Name Secretary of State
DESIGNER'S WORKBENCH, INC. 03.22.70032 SO0L8 040 **+150.00
Principal Place of Business Mailing Address
4433 SW T1ST AVE 4433 SW 71ST AVE - o ———
MIAMI FL 33155 MIAMI FL 33155
i i ORI
2. Principal Place of Business 3, Mailing Address
%i20 PEMBRONE QD 2008 al Bt Ave
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€ 2i3 - _ .
City & State . City & State 4. FEI Number Applied For
PEMBROKE PARK , Fl- | HoLwwoon | [ L 650470082 Not Applcatic
_SZipg 0 o9 : -Country - }Z_?II;O 21 | Country -=|§. Certificate of Status Desired O gese'gesqlﬁgecguo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of registersd agent and title it applicable, {NOTE: Ragistered Agenl signature required when reinstating) DATE
9: 1hfiﬁ;{p?ranc€rn 1: erilglb\cj toI sausfyc;ts Intangible FIL NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P 2 Defete TITLE change [ Addition
NAME MACE, LUTHER M NAME
sTaeer aooness | 2008 N 31 AV STREET ADDRESS
CITY-§T-TIP HOLLYWOOD FL 33021 : CITY-5T-21P
TITLE ' [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
MLE [ Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP
TITLE [ pelete THLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 3 dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7P
TITLE [ petete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustagpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith, s, with all othe%jz:
SIGNATURE U A BN M" AP D -5/78‘8/0?—-’ V54 &7 Glob
b D

STGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daytime Phone #

§
b

CR2E034 (9/01)



