2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091550 FILED

1. Entr'ty ame
MIAM) DESIGN BUILDERS, INC. 000CT 25 PH 4:28
— : —— SECHETARY OF STATE
Principai Place of Business Mailing Address -
150 SOUTHEAST 25 RORD 20 50y 65210 TALLAHASSEE, FLORIDA
SUITE 61 MIAMI FL 33265

MIAMI FL 33129

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
City & State City & State 4. FEI Number Applied For
650871271 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ﬂ $B'75 ‘p.‘ddm':’"a!'
Fee Required
- '~ - "§ 'Name and Address of Current Registered Agent i 7. Name and Address of New Reqgistered Agent
Name
SOTO' ROCIO Street Address (P.O. Box Number is Not Acceptable)
150 SE 25 RD #61
MIAMI FL 33129
City . FL Zip Code

8. The above nam ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1o lt‘a{oo

\

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
- ; 8 paign Financing $5.00 May Be
Tax filll"lg rgqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteria an back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD T Delete I [ change  [J Addition
NAvE SOTO, ROCIO NAvE .
STREET ADDRESS | 150 SW 25 RD STE 6l $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-§T-ZIP
TITLE [ Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
mE - _— - - "7 O veleie™ F117- STt T T T T T Ookange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS T M ::‘: s B Ly g o i =
CITY-ST-2IP CITY-ST-2P : -1 20500 --01016--115
TLE [J Delete TImLE FEEH (S, T PFdgeos L dition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not 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 cath; that | am an officer or director
of the corporation of the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment with an address, with all cther fike empowered.
SIGNATURE: \ol l%\CD 305-56 214947
L Cate Dayima Fhora #

034 (£/000

CR2|



