2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039416

1. Entity Name

FILED
Jun 09, 2000 8:00 am

RUSH DESIGN, INC. Secretary of State
06-09-2000 90026 006 ***550.00
Principal Place of Business Mailing Address
299 ALHAMBRA CIR, STE 221 1999 § W 27TH AVENUE
" CORAL GABLES FL 33134 ' SECOND FLOOR
us MIAMI FL 33145-2543 -_— - - - - -
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4. FE| Number 65 083 838 Appfied For
e e ) 9___ o= | Mot Appricalls -
= =Lip | ountry” T L Country 5. Certificate of Ste;tus Desirad O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYER, JAMES D

1999 S W 27TH AVENUE
SECOND FLOOR

MIAMI FL 33145

o

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

City

FL Zip Code

o

SIGNATURE

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, typed or printed nama of registered agent and tirle if applicable {NOTE' Registered Agent signature recuired when reinstaling)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O change [ Addition
NAME CLEMENT, DANIELLE HAME
staeeT a00Ress | 4149 BONITA AVE STREET ACDRESS
CIry-ST-21P MIAMI FL 33133 CITY-ST-ZIP
TLE D - T T T DOoelee | fTME T — o TSSO Ghange ™ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TIILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [T pelete TILE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
| cirv-st-2p CITY-ST-2P
L. TILE O velete TITLE [ change [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2F

13. | hereby certify that the informaticn supplied with
indicated on.this repart or supplemental repgeyis
of the corporation or the recelver or trustee gm
changed, or on an attachment with an addfess,

all other like empoyered.

P

SIGNATURE: U

Y/ O AR Y
A R R

i3 filing does not quality for the exemptién statad i Saction 1T9/G7(3)(1), Fiorida Stattites. [ fUMEr certiy 1hat the'infGrmatian
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

A

0blod )90 3 e

SIGNATURE AND TYPED OR P#ImED NAME OF SIGNING OFFICER OR DIRECTOR

v D [ Daytime Phone #

oW

034 (9/99)

CR2



