2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MIAMI DESIGN BUILDERS, INC.

P98000091550

Secretary of State

03-17-2003 90483 047 ***158.75

Principal Place of Business

Maliling Address

Mar 17, 2003 8:00 am

150 SOUTHEAST 25 ROAD PO BOX €52038
SUITE &1 MIAMI FL 33265
MIAMI FL 33129

IR AT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
{
650871271 Not Appicaiie
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

il - Nama = - D e s i TeT e
SOTO’ ROCIO Street Address (P.C. Box Number is Not Acceptable)
150 SE 25 RD #6l
MIAMI FL 33129 N

City Zip Code

FL

. 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. | am familiar with, and accept

y omgaww%
SIGNATURE

Sngnalu‘k typed or printed name of registared agent and title if applicable.

B—(\-O2

DATE

{NQTE: Registered Agent signature reguirad when reinstating}

& FILE NQW!!! FEE IS $150.00
~  After May 1,2003 Fee will be $550.00 >
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete THLE = O Change [ Addition
nve [ SOTO, ROCIO NAME M A %D‘R‘DQJ NS

STREET ADDRESS | 150 SW 25 RD STE 61 smeETanoRess | Y B0 SE 2D

cv-stze | MIAMI FL 33129 CATY-ST-2P Miam, FL 33129

TLE VP ] Delete e v IR Chenge ] Addition
NAME TAMAYO, ENRIQUE J NAME pocio Soo -

STREET ADDRESS | 395 NW 86 PLACE #1 sTaEeT AnOREss (1S O DE 25 (1 & Lo

orv-st-zp | MIAMI FL 331268 orvest-ze | W Aicuml L P D129

TIE T Lo [ Deiete_ . [ TME N ) [ change [ Addition
NAME TANAYO, MAGGIE NAME

STREET ADORESS | 305 NW 86 PLACE  #1 STREET ADDRESS

oTvsTZP | MIAMI FL 33126 CITY-ST-2P

TILE [ Delete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ pelete TITLE (O Change  [) Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or iver or trustee empowered to 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 erfywith an EW like ermpowered.
SR EEIAE REQUIREZccy o sow S-\-03  205-857 2828

ac

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

[al-la ot atsl

CR2E034 (10/02)



