2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020875 Jan 12, 2000 8:00 am

1. Entity Name

MIAMI DESIGN ASSOCIATES, INC. Secretary of State

01-12-2000 90119 024 ***150.00

Principal Place of Business Mailing Address
330 GRECO. SUITE 101 330 GRECQ. SUITE 101
CORAL, GABLES FL 33146 * CORAL GABLES FL 33146-1800
1216 HENDAVIA AVE,
Suite, Apt. #, eic. S_uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cokAal GABLES | FL. 65 -092831Y No: Applicable
Zp Courtry Zip 232 ‘Té Country 5. Certificate of Status Desired Od ?g'gguﬁ:ﬂﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) - T - ToTTe +~ | -Name - — - PR
GROSS, ANITA Street Address (P.O. Box Number is Not Acceptable) ‘
330 GRECO, SUITE 101 ) (31 HENDAV )A AVE
CORAL GABLES FL 33145
Ciy ¢, oRAL GABUED Zip Code
, FL |=574¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
~ Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financi
- . . paign Financing N May B
Tax flllng rgquwement and elects to do sc\ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O 2352190 F?;s 3
{See crileria on back} Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE S Change [ Addition
NAME GROSS, ANITA NAME A
STREET AGORESS | - 330 GRECQ, SUITE 101 swecranoress | LB G HEMNDRVIA VE.
omv-stzp | CORAL GABLES FL 33146 arsrr | coRAL  GABRUES, FL. 3DI4L
mie D O Delet TITLE “~E] change [ Addition
e SHCEE M | 265 4TeTEEE e
STAEET ADDRESS \ STREET ADDRESS
orv-s1-2p | CORAL GABLES FL 33146 orvsroe | RE Y’ Bisca Yhe._. FL. 5-511"?
TIE - . o e Oeee - | R . .- O change [ Addition
mave T ’ T NAME
STREETADDRESS | - -~ STREET ADDARESS
CITY-ST-2IP . ] CITY-ST-2IP
TITLE : O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME . O Delete TITLE D) change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: Ll AR D ﬁ/fa,/w (265) §29-9903

SIETATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phona #

~DoCnAD A ranm



