2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.H. DESIGN GROUP, INC.

P97000002000

Principal Place of Business
5750 COLLINS AVE

&8

MIAMI BEACH FL 33140
us

Mailing Address

5750 GOLLINS AVE

8-B

MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90152 023 ***150.00

RO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0718822 Applied For
v Not Applicable
H t t i
“ip Couniry op Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e QSRR et — Name - w . e - - e e =
CHrE UTH
WAE R R Street Address (P.O. Box Number is Not Acceptable)
5750 COLLINS AVE
88 .
MIAMI BEACH FL 33140 City FL Zip Codé

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wnh and accept

the obllgatrons of regwstered agent.

SIGNATURE

Si@‘nalure. lyped or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

f-‘ILE NOWI!E FEE 1S $150.00
After May 4, 2003 Fee will be $550.00
Make cheek Payable to Florida.Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [ change [ Addition
NAME WAECHTER, RUTH NAME

streeT anoress | 5750 COLLINS AVE #8-B STREET ADBRESS

CITY-ST7-7iP MIAMI BEACH FL 33141 CITY-ST-ZP

TitLE [ Delete TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change  [] Addition
MAME, o —| — rmeeemcmmnzn — —— o e - e L . [

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

THLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2P - LITY-ST-2F

12. | hereby certify that the informatic
indicated on this report or sy

ddress, with al

er ik& emppwered.

RED

lied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
mentayreport is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
trusfee empowered tg.oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 1if

%M (T D23 Fpi-Fel-A200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimé Phone #

[iele ] 20N}

CR2E034 (10/02)



