FILED

Mar 29, 2005 8:00 am
2003 FO'I‘\IEIESRILTR%?’%':!QI'RATION Secretary of State

70 *ok
DOCUMENT # P9500001 0427 (03-29-2005 90020 026 ***150.00
1. Entity Name
FUSTER DESIGN ASSOCIATES, P.A.
Principal Place of Business Mailing Address q u U q 1 Jet
7500 SW 86CT 7500 SW 86CT
MIAMI, FL 33143 US MIAMI, FL 33440 US -
334y
s s v RO OTERRTT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0562764 Not Applicable
Zp Gountry gpg\ L\_’b Country 5. Certilicate of Status Desired O gear; gsqg?:;‘b"al
B B 6. -i‘{ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUSTER, EMILIO J
7500 SW 86CT Street Address {F.0. Box Number is Not Acceplable)

MIAMI, FL 33143

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
\

SIGNATURE .
Signature, typeq or prnted name of registered agen! and file if applicable. (NOTE: Registared Agent sigrature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deletz TME [J Charge (] Addition
NAME FUSTER, EMILIC J HAME
STREET ADORESS | 7500 SW 86CT STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33143 CITY -$7- 7P
TITLE 1 Delste -~ TTLE 3 Change [ Addition .
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITE — - - [ Dalete me -~ -7 : - © T change ~ ] Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 3P
TILE 3 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57-2IP .
TITLE [T Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-51-2ZIP
e [ Delete TME ‘ Ocrange O Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P Ciy-s7- 2P

12. | herehy certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that ! am an oificer or direclor
of the corporalion or the receiver o e empowered (o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an address Afith ali olprer like ampowsred.
SIGNATURE: /?/2 5/05' (%{2 2742707

sme TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——



