FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000096924 Secretary of State

1. Entity Name 05-05-2003 91449 043 ***150.00
DESIGNAPOLIS, INC.

Principal Place of Business Mailing Address
145 MADEIRA AVE 145 MADEIRA AVE
205 §TE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650714331 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ | gg.ggqﬁggditionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iRINA E '
PABA' Street Address (PO. Box Number is Not Acceptable)
8621 SW 148 ST

MIAMI FL 33158

City FL Zip Code

-t

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and litls if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE O change [ Addition
NAME OSORIO, EFRAIN HAME
streeT aoDress | 8621 SW 146 ST STREET ADDRESS
cry-st-ze | MIAMI FL 33158 CITY-ST-2P
TITLE VD 1 Delete TIILE [ Change ] Addition
HAME PABA, IRINA E NAME
STREET ADDRESS | 8621 SW 146 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 ] CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-83-21P
TMLE [ ceete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TInLe 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P - CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver or trugfea empowerad 10 execue = ele; t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with angdddress, with all gth

SIGNATURE: ___ SEZLAHSET & F5] JREU l{/03 (209 #5949,

SIGNATURE AND T\"PED OR PRINTED @ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VoGO

nv

CR2E034 {10/02)



