L

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PQ9000012444

1. Entity Name
FLORIDA DESIGN REALTY, INC.

Mailing Address

6175 NW 153R0 STREET #400
MIAMI LAKES FL 30014-2435

Principal Place of Business

8175 MY.153RD STREET #403
MIAMI LAKES FL 33014

2. Principal Placa of Business 3. Mailing Addrass

5/%

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-08-2000 90057 048 ***150.00

|

AR

TR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S -0963216 Not Applicable

Zp Country Ze Country 5, Contificate of Status Desired 0 Eg‘;gqm'b"a'

6. Name and Address of Current Repistered Agent

7. Name and Address of Noew Reglsiered Agent

- - Name =~ - MU - i _
..._PSLAQ’ e Mo,
BEDARD, DENNIS R 5 Add) PO. Number is Not A tab!
_ 1717 N BAYSHORE DRVE #102 _ It S VNIV G S I Y 2
MIAMI FL 33132 — T = —
City FL ip Code
MIA M\ LAkee 30 L ¢

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

W .

SIGNATURE

Signature. typed or printed rme of registered agent and U Mmy‘-

(NOTE: Regitwoadlien s:gnature rquired when reinstating)

g‘l*"""

FILE NOW!1L

FEE IS §150.00

9. This corporation is eligible 1o salisty its Intangible " .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:li_: tligzn(;acr:ng‘auingnuz::\.nt:lng motoh:zgsas
{See criteria on back) ) Make Check Payable {o Department of State
11. OFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me PVTS [ Deteta TTLE O change [ Addition | &
NAME MUNOZ, MILAGROS NAME e
sracer 0ORESs | 6175 NW 153RD STREET #408 STREET ADORESS 2
CITY-51-10P MIAMI LAKES FL 33014 CITY-ST1-2P §
TIE D 3 Delete MLE O change 3 Addition | O
NAME MUNOZ, MILAGROS NAME
STREET ADDRESS | G175 NW 153RD STREET #403 STHEET ADDRESS
CITY-ST-7P MIAM! LAKES FL 33014 ey-§1-2P
TITLE O peteta TITLE DO Change [ Addition
NAME NAME i e =
STAEET ADDRESS STREET ADDRESS
CITY -ST-2P* CITY-ST-2IP
miET T = s = e — — v —me ——[] Detete — —B-~TILE- —_ S e [).Change. .__ [ Addition | _—
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-S7. 2P CY-ST- 2P
TME [ Detete TILE [ Change [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-5T-2P
e O pelete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

13. I hereby ceriily that the informatian supptiad with this filing does not qualify fer the: exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is trua and accurate and that my signature shalt have the same legal e f
of the corporation or Ihe receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attlachment with an addrass, with all other like empowered.

et as it made under oath; that{ am an officer or director

& .1-90 202 - 3200595

SIGNATURE: snmunsmnnw‘ - 'reoum;sm;ue;r‘n;:a@ m.y

Date Daytsna Phore &




