. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000075982

1. Entity Name

NEUMAN BLEUSTEIN DESIGN FIRM INC.

05 JAN 1D 2

FILED

8 54

Principal Place ol Business

2739 CENTER (T DR
WESTON, FL 33332

Mailing Address

2739 CENTER CT DR
WESTON, FL 33332

A

2. Principal Place of Business . 3. Mailing Address -

A540 JAMTU ALY Deive AsYo SAneTuALy D.e WE

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 REIN-P CR2E0S8 (6/04)

City & State City & State 4, FEI Number Applied For
Wegron , 1. ggrod , /-t . 65-0860317 Nol Applicabia
« Zip cuntry Zip Country - 3875 Additional
‘_:; 22339 ﬂﬂb’ 'Llﬂ- _(_3_3 39#7___.__ _ &Z(} ) :JIIA' 'HJA 5. Certiticate of Status Desired 0. Faa Requirad

5 €. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent

Name

i
M/-{NDELL, STANLEY CPA
20341 OLD CUTLER RCAD
SUITE A
MIAMI, FL 33189

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pranted name ol regrsiered agent and e if Applicabie. (NOTE: Regis1ersd AQEnL SiQNATU/E fequired when reinslatng) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW! FEE IS $300.00 corporation did not receive the pror notice.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11

10. QFFICERS AND DIRECTORS 1.

TITLE P [ Delete TITLE I?(_c‘s; DENT (] Change T Addition
NEME BLEUSTEIN, SHERYL we . |BEEUSTE/N, Sz‘lt%yl— .

SIREET ADDRESS | 3840 WINDMILL LAKE ROAD seer aooress [ 26GD SAME Tuty PIRWVE

CITY-ST-7IP WESTON, FL 33332 CITY-§1-27IP WesoN, Ar.3337

TITLE v 1 Delete TITLE [JChange  T_J Addilion
NAME NEWMAN, TERRI . NAME

STREET ADDRESS | 11062 SW 58 COURT STREET ADCRESS

CTY-ST-71P MIAMI, FL 33156 CITY-8T-21P

e . — - Obele - §oune - Ulf:" -}, _5__:?"—}5“:3:145? a3 Acditon
NAME NAME SBFLIS=-{H ad=-U1 ®1500, 00
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TMLE O oelete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

T [ Deletz TLE fond

NANE NAME !

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI- 7P

TILE O Delele TINE (J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-S1-27IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1). Florida Stalutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee gmpoweread {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attac%an/addre;WempoweredA
SIGNATURE: 5 - '/} slos

SIGHATUREMHOIYFET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate

3,5 - 23299

Daytima Phone #




