2002 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENTF  POTO000B73I | Seeretary of State

]
|
|

NEW DESIGN OF SO FLORIDA CORP - (05-27-2002 90264 004 ***150.00
Principal Place of Business Mailing Address
1240 SOUTH DIXIE HWY 1510 ALTON ROAD 1
CORAL GABLES FL 33146 MIAMI FL 33139

Suite, Apt. #, et?_. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number . Applied For

. 65-0749952 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y [T —— - ) e e e T e e "Né'mé e R - i sw————
MARULANDA’ MILDRED Street Address (P.O. Box Number is Not Acceplable)
1240 SO DIXIE HIGHWAY
CORAL GABLES FL 33148

City FL Zip Code

8. The above named entity submits this statement for the purpose of chang‘mg' its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agen signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P

Tax filing rgquirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10. .Elriz:'gzr%ag;iﬁ;‘u:?sncmg Ol f‘i’gﬂohg‘xfe

{See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PTD O oelete TITLE VS D T 4 W change ([ Addition { 5
e MARULANDA, MILDRED e Mrerrolands i ladeey. 8
sreeT ADDRESS | 1240 SO DIXIE HIGHWAY STREETADORESS | Vi \© Ao~ =) §
orv-st-z¢ | CORAL GABLES FL 33146 CITY-ST-21P M A Aeach T8 33135 . o
TITLE VvSD [ Delete TITLE S d-%m \ B change [ Addition %
NAME SIERRA, JENNIFER NAME Silwn, Benaqifer
sTREET ADDRESS | 1240 SO DIXIE HIGHWAY STREET ADDRESS [y <™LeD A oy Do
or-s72¢ | CORAL GABLES FL 33146 UV-ST2P [y vy fCachy T8 33139
TILE \ . .. - Opetee . e . D .. ... . . o [OChange o Addition | _
NAME NAME Glewn. Jorn\Wo-.
STREET ADDRESS . ‘ STREETADDRESS | 15100 & V% vEesd
CITY-S1-2P CITY-ST-2IP NAcral  BCuets, F0- 22124
TILE [ celete TITLE TvreaSover— [Jchange B Addition
RAME NAME MLQO-JL@ Soe
STREET ADDRESS o ] STREETADDRESS [ vy I \.\—c\\_,v\ oo -
oTY-5T-21P Porsr | e AQeaohk TP 2339
TMLE . O oslste me T~ [ change [ Addition
NAME NAME . i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated an this report upplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation S recavwver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on attachmen} with an address, with all other like empayered.

SIGNATURE: LA ngﬂdﬁ@ ﬂ(/“' ‘30 Dot - 3p% 6o

SIGNATURE AND mfn oA pnwrslyme OF SIGNING Trlcsn OR DIRECTOR >~ Bale Daytime Phone #

‘

. 3



