)
2003 FOR PROFFIT CORPORATION
UNIFORM BUSINESS REPORT UBRl

LE

DOCUMENT #  PS6000032775

1. Entity Name

MASSAGE BY DESIGN, INC. 036CT 21 PH 1146

~-.=-$ tﬂ~ f.»u Y 5’,‘5: DTML

Principal Place of Business Mailing Address FALL HASSER F -LORIDA
100 COLLINS AVE.. STE 2 100 COLLINS AVE.. STE 2
MEAMI BEACH FL 33139 ' MIAMI BEACH FL 33139

1

i llJl I

2. Principal Place of Business 3. Malling Address ”II’IIH m I”"m II)

cfﬁfi ;Ehm

AY  O28t00

BEISTRTERENT o3
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0] cHECK HEF(E IF MAKING CHANGES .

City & State City & State 4. FEI Number 65‘%5959? Applied For
Not Applicable
Zip Country Zip Country 0 $8 75 additional

5. Ceriificate of Status Desired

_Fee Required

T~ " ™6.”Name and Address of Current Registered Agent — T Name nnd Address of New Reglslered Agent
Name
FARINAS’ NORA B Street Address (P.O. Box Number is Not Acceptable)
100 COLLINS AVE., STE 2
MIAMI BEACH FL 33139
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registera¢t agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ) o
! 9. Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 TrugtlFunclacc?ntlr?butio:1 ° O Edsd‘ggohgiif ©
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE [ Change (] Addtion
NAME FARINAS, NORA B NAME
streer s00Ress | 100 COLLINS AVE SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME " ot ?“n o
STREET ADDRESS STREET ADDRESS FE1S0 00
CITY-ST-2iP ‘ orv-st-zp | )
e | T Do TE ’ Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hareby certify that the information supptied with this filiry é; does not qualify for 1he 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 it made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowerad tc execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

& ~SFe~

SIGNATURE: /2255 IRE REQUIRED AV S 72

IATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 te Daytims Phone #

CR2E034 (4/03)



S AccouNTmG AND Tax’ Senvrces : B
ENROL.LED TO PRAc-ncs: BEFORE THE INTERNAL REVENUE SERVICE

S ‘:_ S Octobera 2003

Dmsron ‘of Corpora'non
Tallahassee Fl

- v
b
-"'l:;.

Re MASSAGE BY DESIGN INC and SEGUNDO’S INC : 1'“ annual' reports not ;
reccrved Lo N s : _ S

My chent 1eterenced above has asked nie. to appnse you of the facts and crrcumstances R
surroundmg the late: submrssmn of therr annual reports for 2003 It is our hope that the . DRI
: Department wdl not assess the late ﬁhng penalty in thts case R e SR
My chent Massage by Des1gn lnc has been in’ ex1stence and 1n good standmg smce 1996 -
as-we afe’ conﬁdent your records W1ll 1nd1cate Each year successful efforts have been - -,f L RREEREIN
" made’ 10 trmely submlt the annual report and payment Please be advrsed that my- clrent s . DA
ennrely sure'that they did not recerve the [ notice annual report for 2003 for both e
»companles they operate ln fact, it was not unfil late Séptember: when' my chent was e
;> handed-two ‘UBR reports (second notlce) by her nerghbors My client shares an: address » ',i:f'7 STene
;w1th a hotel :While'the su1te numbers should assist-in- the mail drstrrbuuon process they = . E
-are constantly strugghng with their netghbors to’ trmely recerve thelr mall We have come’ -/ -~ "
i ':‘-,': to- understand that the: hotel undergoes’ constant staff changes wrth front desk personnel )
- ‘In fact, we ‘are ofteiy forced to contact,ty. chent s bank to réceive- duplrcate bank - ; REFEES
statements due to a chronlc problem of “lost marl” In. certam cases \my cl1ent is handt.d

bundles of" out- dated ma1l L A e e

o My cltent has always marntamed a comphant attltude and apphed effort to ensure that all SRR
< tax ﬁlmgs afe accurate and trmely We. request ‘that you rhonor hlS representatron that the PR
,f’h“or-n.nal~aun':ar l‘ef"OIl fortn \'ras ne cr T _-n. J A c” ac.:ep ;

$150 00 for the 2003-.ﬁ11ng con j :‘_ RN

4
:

\h‘,t_ ,\‘.'7-,«_1-

T e L L

: Enclosed is the 2 payments in the amount of $1 50 00 as well: as.a sngned annual reports ‘ S
+for: éach company in ques'non Please feel free to contagt, erther myself drrectly at (305) N
863 0000 or my clrent Ms. Farmas at (786) 586 4573 if you need any further mformatron S o
to process our request R 3 LolLm

JOI—[N”A. DAVIS, ACCOUNTING, INC

LR

"B l BO NORT!-!WEST 36TH STREET Sun’s !OO MEAMI FLORIDA 3 ¥
. e "PHONE 305 863-0000 « Fax: 305 884 0732

: E-MAn._ .JDAvtsd I 49@AOL com’ e L

. : L - - ~ . -
R L A S




