2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036060 Mar 25, 2000 8:00 am

1. Enlity Name

TIIRITERO DESIGN, CORP. Secretary of State

03-25-2000 90007 050 ***150.00

Principal Place of Business Mailing Address

407 LINCOLN ROAD 407 LINCOLN ROAD

SUITE 5B SUITE 5B

MIAMI BEACH FL 39139 MIAMI BEACH FL 33179-3008 E {] [] 4 4 3 |] 1
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ Mot Applicable

$8.75 Additional
Fee Reguired

Zi Zi Countr
P Country P ¥ 5. Certificate of Status Desired [

6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
o P e - e | NEMERE— R 0
BRITO' LUIS G Street Address (P.O. Box Number Is Not Acceptabie)
407 LINCOLN ROAD
SUITE 58
MIAMI BEACH FL 33139 oy FL | oo

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when remstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elacti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ::‘g:n%ag; atlr?;uE:: neing O fféegqohgiife
{See criteria on back) & Make Check Payable 1o Depariment of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD } [ pelete TILE PO . W Change T Addition

NAVE BENOIT, ALAIN A BE NOIR’g ALA| h; URE DRIVE P2- 1

stheer aooress | 7601 EAST TREASURE DRIVE #421 steer aooness | T EAST TREN

orv-stze | NORTH BAY VILLAGE FL 33141 av-ste | NORTH BAY VILLAGE FL S31Y]

TITLE VPD [ Delete TITLE VPD Dchange ] Addition

N CRUZ, SHERLA N € RUZ, SHERLA 2 D

swerooeess | 7601 EAST TREASURE DRIVE #421 et sooness | Jo0) EAST TREASURE DRIVE #Pa~13

omv-st-zP | NORTH BAY VILLAGE FL 33141 erv-seze | NORTH BAY VILLAGE FL 3314

TITLE [ petete TILE [ change [ Addition
U - e e e RENAME, e e e o 2e - ——— e — -

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY- $T-21P

TILE O belete TITLE Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-31-2P

TITLE 3 Delete TITLE (3 Change  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-21P

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address ith ajl other like empoweged. (505

Ll

‘SIGNATURE: ).~ ALAIN BENOIT 33/10fo0 363-14S'F

NN
"

R OR DIRECTOR Date Daytime Phone #

CR2EQ34 19/9%



