22000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005683

1. Entity Name

DESIGN 2000, INC.

/

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90107 038 ***550.00

| Principat Place of Business

365 NW 48TH COURT
FT. LAUDERDALE FL 33309

Mailing Address

365 NW 48TH COURT
FT. LAUDERDALE FL 33309

3

2. Principa! Place of Business

365 Wl 4R o

3. Mailing Address

265 Wlowl. 4 8 et

[T

Suite, Apt_ #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

< City & State City & State 4. FEI Number 65‘0835796 Applied For
\ORT J\‘A‘—\OE?’VA L E FL . FORT )ﬂJDC-F-DﬁLEa G{}-- Not Applicable
Zip .. Gountry Zip | Country i ; $8.75 Additional
533059 s :ﬁ%ﬂ .| 3309 l\:ﬁ:ﬁé.zﬁ:t - 5. Certificate of Status Desired (| Fee Required
6. Name and Addréss of Current Registered Agent < e 7. Name and Address of New Registered Agent
_ - Name -

VALDES, H. NURIA
365 NW 48TH COURT -
FT. LAUDERDALE FI 33309

e L T S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typed of printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!I! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elecis to do so. M.
(Ses ciiteria on back) 0 Make Check Payable to Department of State Trust Fund Goniribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P B O Detate TMLE P ' [ crange [ Additon | S
e HORIA, VALDES H % - S NAME He BURIA  VARDED e
STREET ADORESS | 365 NW 48TH COURT SN 2 STREET ADDRESS 368 N.wW. 8 B §
av-st-2° | FT LAUDERDALE FL 33309° avstwe | Eo g T hAYDERDAIE Fh- ¥ 33309 g
TITLE TITLE [ Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition

. NAME — . e e . e L NAME— . ——— v e e mEe e mn s e o TS 2 TS AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-ST-7P
TITLE O Delete THLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

~13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e '
of the corparation ar the receiver or trustee empaowerad to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

ATBE e XD ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

ect as if made under cath; that | am an officer or ditector

§/13/2000 954 -161-2408

Daytima Phone #




