FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P99000055599 ' ecretary of State
04-28-2003 91316 007 ***150.00

1. Entity Name

S. H. DESIGN, INC.

Principal Place of Business Mailing Address
HiEA -0t ~HiAEAN-FE-330t2—
2. Principal Place of Business 3. Mailing Address |(|I"I|| "I |||'| l|||| "m I|“| II"‘ "ml"ll I"I' I"mlm ’l" ‘“\
(200 M) FF ShEné | 1200 Ned P8 frénvE
i’g_ef L # ele. Suite, A t'/#ztc' ([ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
A1/ FC . Vs Lo (O = 650926104 Not Applicable
Z% 3 /% Country Zip A2l Country 5. Certificate of Status Desired O ?g;ggq S;ﬂ:&tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY; S OH Street Address (PO Box Number is Not cCel labre)
~H840-WEST40TH-ST—#404— L 2O AVl
“HIALEAH-FL-33042— v . '
City, Zin Code
} l okl iand FL | 3575¢

8. The above named entfy 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

the obligations of regiffterid agent. ?/
, Ay /
SIGNATURE 2o a2

Signamm\\Ps o, suiakecd e of registered agent and (il if epplicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NO\QU.! FEE IS $150.00 : 9, Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Gontrioution O Addedto Fess
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS f . '« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
wmme - .-|LEVY, SERGIO H NAME
streeT aockess | 1000 ISLAND BLVD., APT. 201 STREET ADDRESS .
arv-sT-2r JAVENTURA FL 33160 CITY-S7-2IP
TITLE [ Detate TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete mLE [ change [ Addition
- NAME . - UV 11" I . —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-SI-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

12. } hereby certify that the informatiop sugplied with 1his liling does not qualify for the exemplion stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplethentalreport is 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 gr trusjee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an [afidress, with all other iike empowered.

‘Sée A L&y 2,
SIGNATURE: »* SHEWATURE REQUIRMES), //Z.éc;y-ag 7 7/’%’3 Caar)'?a/ VA

&RErND gfb OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



