2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ve D

DOCUMENT # P98000064791 May 23, 2001 8:00 am

Secretary of State

1. Entity Name

HTMDESIGN, INC. 05-23-2001 90231 021 ***150.00
Principal Place of Busingss Mailing Address
6245 N FEDERAL HwY 6245 N FEDERAL HwY
IRD FLOOR 3RD FLOOR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3330¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number  65-0858011 Applied For
Not Apclicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama T T i YT
SANTIAGO, JOSE A — S —
6245 N FEDERAL HWY Strect Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siignature, typed ar printed name of registared agent and ttle if epplicabie. (NOTE  Reg stered Agent siynature required whean rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW@ ;’_FEE IS $15§J.00 . an Einanci \
Tax filing requirement and elects to do so. After MAY 1, 2q 1 Fee will be' $550.00 10. E:E::lgzr%ag:rifgmi::ncmg O f‘%‘gqohé:gsse
{Sea criteria on back) O Make Check Payab é’to Deparlm:e%ni of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ kddition
MNAME SANTIAGO, ROBEm.O A NAME
streeT sooress | 1703 HAMMOCK BLVD. STREET ADDRESS
oY -ST-2IP COCONUT CREEK FL 33062 CITY-ST-21P
IMLE D [ pelete TITLE [T Change [ Addition
NAME SANTlAGO, JOSE A ] NAME
sTheet appress | 3463 NW 47 AVE. STREET ADDRESS
CITY-$T-2P COCONUT CREEK FL 33083 CITY-ST-21P
TiTLE D Vet -
TTLE . . =[] Delete TITLE (3 . R Thange ] Addition
e AGUILILLA, UZZETTE e Sonkaqo, b zeete
streeT aooress | 7322 ASHLEYSHORE CIRCLE STREET ADDRESS | 272 Nk "'gﬁ
emv-st-ze | LAKE WORTH FL 23487 CITY-5T-ZIP Pormr oo E)%@h e 20D
1ITLE D 'F’Delete TITLE ’ {1 Change ] Addition
NAME RAMIREZ, JUAN C NAME
smeer aporess | 950 N. FEDERAL HWAY., STE. #210A STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33062 CTY-ST-2IP
TITLE D XDmetg TITLE [ Change [ Addition
NAME SANTIAGO, SHE".A P HAME
sraeeT aonress | 1703 HAMMOCK BLVD. STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33062 CITY-ST-2IP
TITLE D melele TITLE [ change 1] Acdition
NAME COLLAZO, CARLOS J NAME
siseer anoaess [ 950 N, FEDERAL HWAY., STE. #210A STREET ADORESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP

with this filing does not qualify for 1 1e exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further certify that the information
ort is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report a . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

regs, with all other like empowered.

13. [ hereby certify that the information suppli
indicated on this report or supplemental g
of the carporation or the receiver or trust
changed, or on an attachmefitwith an a

SIGNATURE:

SIGNANIEE 4D T\PEh OR PRINTED NAME OF SIGNING DFFICER OI DIRECTOR Dale Daytime Pheng #

CR2E034 (10/00)



