2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000012444 May 14, 2001 8:00 am
1. Enily Name Secretary of State
FLORIDA DESIGN REALTY, INC. 05-14-2001 90250 024 ***150.00
Principal Ptace of Business Malling Address
6175 NW 153RD STREET #403 6175 NW 153RD STREET #403 e
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 (03778
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
65-09022 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 fgdditionai
Fee Required
T T 7'.6. Name and Address of Current Reglstered Agent — T 7. Name and Address of New Registered Agent ™~ -
Name
BEDARD' DENNIS R Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DRIVE #102
MIAMI FL 33132
City Zip Code
PN ~ FL
8. The above named entity submits statement Jor the purpose 7jv/ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7l id MP\ 2/ Bofor’
Signature. typed or printed name of registered agent and title ifW {NOTE: Registerad Agent signatura required when rainstating} DATE
. Thi ion is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . .
s _Trhlsfﬁ%rporallc.)n I: enltg;n: tcl) Si\tligés sr;angl e After MAY 1. 2001 F _"$b5 550.00 10. Election Campaign Financing $500 May Be
ax filing requireme eiects ' er ! ee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delete T f-Change (] Additon
NAME MUNOZ, MILAGROS NAME d carme p
STREET A00R€ss | 6175 NW 153RD STREET #403 smewonss | 717 Mo, Begrpons Or. ¥ Joz
Gr-ST-2P ) MIAME LAKES FL 33014 CITY-§T-2P (TtAMmI. o R3j5%2
TITLE D OJ Delets TTLE BeChange [ Adition
NAME MUNOZ, MILAGROS NAME — 2~ . o
STREET ADDRESS | 6175 NW 153RD STREET #403 STREET ADDRESS 1919 Ao ‘B AioR £ nys 0L
CTY-ST-ZP | MIAMI LAKES FL 33014 o St-2p mphy Yy 38)3
STIE TR s e e T ’ -0 Deiete CTITLE —|- - - - = [OcCranges [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TME [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIMLE [3Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE L1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied witlf this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report it true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppweredlg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith A %' like empowered. ;
G285 37/70
SIGNATURE: prey /20 /o |
G OFFICER OR DIRECTOR 7 Date Daytirmi Phone 4

0096755

CR2E034 (10/00)



