2001 UNIFORM BUSINESS REPORT (UBR) May 3f I%O%]l) 8:00 am

DOCUMENT # P94000078725 Secretary of State

1. Entity Name .
ke sk
DESIGN USA. INC. 05-04-2001 90098 032 150.00

Principal Piace of Business Mailing Address
4200 AURORA STREET 4200 AURORA STREET
SUITE G SUNE & 5 4
CORAL GABLES FL 23148 CORAL GABLES FL 33145 - 475
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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ﬂ F{/ 4, FEINumber  BE 0546468 Appliad For
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Wy n? _ | - P $3 .75 Additoral |
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6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regisiered Agent
e _Name | R e .- —
HENRIGUEZ, LUIS A '
- Strest Address (P.O. Box Number is Not Acceptable’
11541 NE. 7TH AVE. aress ( piatie)
MIAMI F1, 33181 :
City ' FL Zip Code
8. The above named entity submils this staternent for tha purpose of changing Its r:-gistered offica or regisiared agent, or both, in the State of Florida.
SIGNATURE —
Signatwe, typad or Drinfed nama of registersd egent and Li'e it applicable. (NOTE: /- ogistared Apant signaturs required when reinsixing} DATE
8. This corporation is aligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Eleclion Campaian Financ!
Tax fiing raquirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 BecionCamouignPrencin o $5.00 May 8o
{See critaria cn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE P O oelete TILE Dcrange [ Acdition | S
NAME HENRIQUEZ, LUIS A NAME S
STREEF ADCRESS | 9849 S.W. 11TH TERRACE STREET ADDRESS 2
CIV-ST-TP MIAMI FL. 33178 CITY- 51-2P b
o
me P m e Ol Change O dtiion | &
RAME HENRIQUEZ, LYDIA A HAME
STREETADGAESS | 9722 S.W. 148TH AVENUE STREET ADDRESS
orv-st-zp | MIAMI FL 33188 oav-51-2 : : o= -
e T T T T T T T Oowes | me Ol Change [ Asetion
NAME NAME
STREET ADDRESS |- —— S - e r—o s e ———— - STREET ADDAESS 1 |— ~— — o e — =
CITY-51-21P CITY-§T-21P
TITLE O Detets TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p Cy-S1-2P
TITLE O petete TITLE [OJcChange [ AdcMtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P
TITLE [T petets TILE ] ] Change [ Addition
HAME NAME
STREEY ADDRESS ' SIREET ADDRESS
CIrY.ST.21P CITY-ST-2P
13. | hereby centify that the infermation suppned with 1his flling does not quality for th 3 exemption statad in Section 1139, 07;3)(0 Florida Statutes. | further certify that the information
indicaled on his report or supplemenial rebonis.iiue and accurate and that my signatura shall have the same legal afieci as if mada under oath; that f am an officer or director
of the corporation or the recdiver gy trustes ol execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft witha ar fike empowered.

SIGNATURE:

Dc/ag/ol




