2001 UNIFORM BUSINESS REPORT (UBR) FILED

K
- y Y ™
DOCUMENT # P95000088862 Jan 09, 2001 8:00 am
. Entity Narme
FLEX| DESIGN, CO. Secretary of State
01-09-2001 90022 027 ***150.00
Principal Place of Business Mailing Address
#349 NW 36TH STREET 8349 NW 36TH STREET
MIAMI FL 33186 MIAMI FL 33168 Nnuvvwvaiwvy a
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550645663 Applied For
Not Applicable
Zi i t iti
® Country dp Country 5. Certificate of Status Desired Oa $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - e -t 7. Name and Address of New Registered Agent
Name ) ’ T T T e
LAMARRE, PIERRE M
! PIE Street Ad%ress P.0. Box Numbea'f Notdixltfgprable)
SO sw fAl AVE
MIAMI FL 33186
it Zj d:
Sy 1M/ FL | %%73%¢
8. The above named entity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L L NP . "
9. Tis corporation is eligidle to satisly its Intangible FILE N10V: FFEE 1S l$l1650.5000 . 10. Eloction Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 o
e D O oelete e Krtange O Avdiion | 3
HAME LAMARRE, PIERRE M NAME 2
sTReeT AooRess | 9435 S.W. 144TH COURT STREET ADDRESS ? 850 SwW 12! AVE 3
cmv-st-2p | MIAMI FL 33186 ov-ser | Asgmi  FL 3318G E
TILE 7 elete TILE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IF
ME e e e = - e~ Doetete. . THILE N e o popnmovgswe —  1.Change. [ Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TLE 1 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | heraby certify that 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg/Avith ali other like empowered.

SIGNATURE: _ ~_ P ot Prer e M, LAMARAS [-3Jdoof 305.593.€300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




