2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000013874 Mar 15, 2000 8:00 am

1. Entity Name

ALLUVIUM OF DESIGN, INC. | Secretary of State

It (03-15-2000 90124 009 ***150.00

i

Principal Place of Business Mailipg Address
1930 NE 194TH ST 1830 NE 1MTH §T

NORTH MIAMI BEACH FL 33179-3647 NORTH MIAMI BEACH FL 33179-3847
‘ ‘) ” ﬂ (‘
U JER Y L J

RGN i
. ?J?J N Feveean Myou Teowmat Vo,
Suite, Apt. #, etc. Sutte. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/Dﬁ.g\.r-\ . TVoouw QJE,Q% To. 650727729 Not Applicable
Country Zip' Counlry o ) 8.75 Additional
@6 00“_‘ 'ag ! Uﬁ jay 63“0\‘\"9-8‘-)@ . u{)‘D‘ 5. Certificate of Status Desired | [§ee F{equ.ﬁredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ 1 Name
TOHROBA' M‘GUEL ) Street Address (P.O. Box Number is Not Acceptable)
1930 NE 194TH ST | -
NORTH MIAM! BEACH FL 33179-3647
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.

+

SIGNATURE
Signature, typed of printed name of ragisterad agent and titie if app\icdbfe. {NOTE: Ragrstered Agant signature required when reinstating) DATE
. . , i . . . : (11
9. This corporation is eligiole to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O N
i L Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFCERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE )] Y O petste TITLE [Odcrange (] Adaiticn
NAME TORROBA, MIGUEL \ NAME
stReeT anoRess | 1930 NE 194TH ST - STREET ADDRESS
1
CITY-ST-2IP NOHTH MlAMl BEACH FL 33179-3647 ) CITY-ST-2IP
TIME D . O3 pekete TITLE [ Ghange [T Additian
NAME HUBBARD, CHARLES : NAME
STREET ADDRESS | 1930 NE 1904TH ST STREET ABDRESS
CiT-St-2IP NORTH MIAMI BEACH FL 33179-3647 CTY-ST-2IP
TTLE ' O oskete -~ TOLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2P
TITLE - O Deiee TILE ] Change ] Addition
1
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-S7-2P
TILE . [T Dalete TITLE [ change [ Addition
NAME ’ NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE - O Detets TILE [ change ] Additien
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

13. | hereby certify that the informatia
indicated on this report or sygple
of the corporation or the reghi
changed, ar on an attach

SIGNATURE:

nplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bl report is true and acgurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

stoe empowered to esppeute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
' d.

T AN W oS

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Bhane #

iif'm'ig

"R2FEN24 {9/



