FILED

2001 UNIFORM BUSINESS REPORT (‘JBR) Mav 15. 2001 8:00 am®

DOCUMENT # P97000037313 | Secretary of State

1. Eptity.Name’ !

NEW DESIGN OF SO FLORIDA CORP ; 05-15-2001 90092 043 ***150.00
Principal Place of Business Mailing Address I
1240 SOUTH DIXIE HWY 1240 SOUTH DIXIE HWY i UOUUULU S

CORAL GABLES FL 33146 CORAL GABLES FL 33146

Z Prncipal Place of Business © 3 Maling Address | “mm”’”lm

HTAT

RO -

S\ A Dad.
Suite, Ant. #, etc. Suite, Apt. #, efc. — DO NOT WRITE {N THIS SPACE
a9
City & State Cily & State . 4. FEI Number 65-0749952 Applied For
Ml‘ By %@(A:D/\-F'D . Not Applicable
Zi Count Zi Count m
P ountry 2 3 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
3\ ‘l . Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-I\@me
MARULANDA, MILDRED
Street Address (P.O. Box Number is Not Acceptable
1240 SO DIXIE HIGHWAY ( plable)
CORAL GABLES FL 33146

' ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regit tefed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Tgam signau{re required when reinstating} DATE
9. This corporation is eligibie o satisfy its Intangivle FHLE NOW!!! FEE ! $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee vjill be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) 4 Make Check Payable te Department of State
11. : OFFICERS AND DIRECTORS ‘I 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PTD 7 Delete THLE [ Change (] Adcition
HAME MARULANDA, MILDRED NAME
staeeT aporess | 1240 SO DIXIE HIGHWAY STREE] ADDRESS
OITY-ST-2IP CORAL GABLES FL 33146 cIry-r-2P
nne VSD [ Delete "L (] Change  [] Adition
NAME SIERRA, JENNIFER ' NAME
street anoress | 3240 SO DIXIE HIGHWAY STREE] ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GITY-ST-Z3P
T C1 Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE O pelets TITLE [ change  [] Addition
NAME NAM
STREET ADDRESS STRER ADDRESS
CITY-ST-2IP ciry-Rr-ze
TTLE O Detete TE [J Change [ Addition
NAME HAM
STREET AD[IRESS STREGE ADDRESS
CITY-§7-2IP oy -§1-zp
TIMLE [ Delete TITLE [ change [ Addition
NAME NAMI
STREET ADDRESS . STREQY ADDRESS
GITY-ST-2IP ciy-gr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exerfiption 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 signatfre shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee ampowered to execute this report as requirpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentwith an address, withh all other like ernpowerad.

SIGNATURE:

SIGNATURE AND TYPED/H PRINTED NAME OF SIGNIN® OFFICER QR DIHEC'TH Date Daytime Phona #

T T ! 3

CR2E034 (10/00)



