- w FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

1. Entity Name 02-10-2002 90006 042 ***150.00 :
DIRECT COMMUNICATION AND DESIGN, INC.
Principal Place of Business Mailing Address
2666 TIGERTAK AVE. #202 2666 TIGERTAIL AVE, #202 - 1v¥<009
MIANE FL 33133 MIAMI FL 3313 ‘
Suite, Apt. #, eic. Suie, APL #, eic. DO NOT WRITE IN THIS SPACE
City & State Ty & State A FEINomber e pageoTe i Apphad For ...
. 78 ) Natl Applicable
Zi Count Z| Co |
® ountry P ) uniry 5. Certficate of Status Desred [ * $8-79 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
e _ 3
LEVIN, LISA Sireet Address (P.Q. Box Number is Not Acceptable)
2666 TIGERTAIL AVE, #202
MIAMI FL 33133
City 3 I Zip Code ©
ﬁL ‘
8. The above ramed entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the Slate of Florida, ’
SIGNATURE )
Signature, lypad of printed nasme of regisiered agent and lite ¥ apphcable. (NOTE: Aagisiored Agant Signature reduilod when reinstating) DATE
8. This corporation is eligibla to salisty its Intangitle FILE NOWI FEE IS $150.00 o R
. 10. Electi Fi .
Tax lling requirement and efecis 1o 6o 50. After May 1, 2002 Fee will be $550.00 o e pman Foancig 1y $5.00 MayBe - |
(Sea critaria on back) O Make Check Payable to Department of State L
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHS IN 11 '
uit: P 3 Delete e " [Dcrngs O ddilon | 5
NAME LEVIN, LISA NAME o 1s
stRect p0ness | 2688 TIGERTRAIL AVE #202 STREET ADORESS Co i §-
orv-sr-ze | MIAMI FL 33133 CIY-51-ZiF . 4 &
g ; —1 @
e T ) pelete TE (O Charge: - [ Addition | G
NAME LEVIN, BARBARA NAME T
sTreeT aookess | 3976 194 TRAIL . . STRecTADDAESS [ .. .. - .
crv-si-oe | MIAMI BCH FL 33160 City-sT.2
WIE ] oelete TME
NAME ~ o ) I NAME
STREET ADDRESS ) - - T Tt T T ) STREEI ADDRESSS]  — - < S
CITY-ST-21P CY-ST-2%9 . A N
TILE ] oelete i {7 ctangs ] Addition -
NAME HAME : s
STREET ADDAESS STREET ADDRESS et L
CIY-ST-2P ’ CIry-57-2IP .
e 7 Delete TE O crange T Addition: |-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P R
TnE 03 Delets g Ocmnge 3 Addiion |
NAME NAME B
STREET ADDRESS STREET ADDRESS R
CiTy-51-7P CITY-ST-7iP I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | furthar cenity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal| have the same legai efiect as it made under oath; that 1 am an oflicer or director
of the corporation ot the receiver Or trustee empowared to executs this report as requited by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 .| -
changed, or on an attachment with an addl'w:ar-like‘ehpowered, | .-
SIGNATURE: =t :
l Deywra Phone # ’




