2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90045 006 ***150.00

DOCUMENT # P98000058177

1. Entity Name

DIRECT COMMUNICATION AND DESIGN, INC.

Maljling Address

2666 TIGERTAIL AVE. #202
MIAMI FL 33133

Principal Place of Business

2666 TIGERTAIL AVE. #202
MIAMI FL 33133

AV GG AR O R

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE

'§

City & State City & State 4. FEI Number 65—0348278 Applied For
Not Applicable
Zi nt Zi Counts iti
® Country P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fes Required
.« __6&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name® ~ TE e TR el — gl e T el Y e,
N, LISA Street Address (P.O. Box Number is Not Acceptabl
0. s e
2666 TIGERTAIL AVE, #202 reet ress { oxX Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Cade
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
Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Ragistared Agent signature required when rainstating) DATE
. Thi ion is eligi isfy | i FiL 1! FEE IS $150.00 . I ‘
9 1hisfﬁlorporatpn is ehlgll:]Ide 1c1) setme{fy(;ts Intangitle At Mi:i?V:001 . '||$|; 235000 10. Election Gampaign Financing $5.00 May Be
ax ||qg rgquwemen and elects to do so. er ' ee will be i Trust Fund Cantribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peleta TITLE [ cChange 7 Addition

NAME LEVIN, LiSA NAME

svaeeT anoness | 2666 TIGERTRAIL AVE #202 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2F

TITLE VFT [ Delete P TITLE [JChange [ Addition

HAME LEVIN, BARBARA HAME

sTReeT Aposess | 3976 194 TRAIL STREET ADURESS

CHTY-ST- 2P MIAM! BCH FL 33160 CITY-S§T-2F

THLE O pelate TITLE O cChange [ Addition
CNAME - - mifwes - - - - CNAME i

STREET ADDRESS STREET ADDRESS ' A

CITY-ST-2P CITY-ST-2IP )

TITLE [ petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2p CITY-5T-2P

TITLE 7 Detete TITLE [ Change  [C] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs 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 with an addresg, with all othar like empowered.

SIGNATURE?(

WSFAQG2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWQELQIRECTGR

Al

Date

Daytime Phone #

CR2E034 {10/00}




