]
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

1. Entity Name Secreta 3 E
RUSH DESIGN, INC. 05-24-2002 90562 037 ***150.00
Principal Place of Business Maliling Address
P.O. BOX 390057 -7 ) POTBOX 30057 T TJdIdOD)
COCONUT GROVE FL 332330059 COGONUT GROVE FL 33232-0058
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65‘0839888 Applied For
Not Applicable
I C Zi ount - it
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAGER’ JOHN F CPA Street Address (P.O. Box Number is Not Acceptable)
300 SEVILLA AVE
#215
CORAL GABLES FL 33134 Ciy FL | 2 Coce
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 or primed nama of registered agent and title it applicablg, (NOTE: Registered _egint signature requir.asi lherl_r‘e.igsl_a_tﬂ'_!g)_ e L DATE s
9. This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFEnd C(?nlr?butilon neng fg;%eoh;?é SB &
(See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete ML Octenge O Adilion | 5
NAME CLEMENT, DANIELLE NAME =)
sweer aporess 3250 MATILDA STREET UNIT B STREET ADDRESS 3
orv-st-z _ [MIAMI FL 33133 CITY-ST-2IP o
= " o
TITLE [ pelete TITLE [ Ghange ] Addition | &3
nanft NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-8T-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-ST-ZIF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
. S P par—emm e o —e TS —
ﬁ% SRS S e e B S ey i T e R T SOy ISTI P~ e e T
TITLE e 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementfireport is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlay abidress, with all other like empowered.
N SN IR ( . +
SIGNATURE s REQUIRED 5 ‘{09— Y 205 Yt i
NAME QF SIGNING OFFICER OR DIRECTOR Date v Daytima Phone #




