2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000063030 ecretary of State

1. Entity Name 04-28-2003 90285 007 ***150.00
GEORGE'S DESIGN CORPORATION

Principal Piace of Business . Mailing Address
6319 NW 46 ST €919 NW 46 ST d1U1JUJY$
MIAMI FL 33166 MIAMI FL 33166
2. Principai Place of Business 3. Ma‘;|ing Address - HII“"‘ ”I 'm m” "m "m "m ""I m" ””j "l" W” "” "I’
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o "I 4. FEI Number . ; Applied For
65_0936733 Nol Applicable
Zip Country Jp Couriry 5. Certificate of Status Desired M 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=]
WILMAR PARRA,. -
PARRA’ WILMAR Street Address (P.O. Box Number is Not Acceptable)
1333 W 49TH PLACE 6919 NW 46 st,
SUITE 506
HIALEAH FL 33012 City MIAMI Zip Code
: FL 33166,
8. The above named entity il his syitement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of regigtyg
i WILMAR PARRA / /
f SIGNATURE i LA " oV /q O3%
Signalure, \'ao ar Frfad name registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DAT
FILE NOW!!! FEE I§ $150.00 ) - .
" - 9. Election C F
Ater My 1,200 Foo will e 55000 Gt Canpmgnranen 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ pelete TITLE PSD K] Change  [] Addition
e PARRA, WILMAR have PARRA, WILMAR
sTREET ADDRESS | 1333 W 49 PLACE SUITE 506 STREETADDRESS | 97 I'\TW 46 St -
CITY-51-21P HIALEAH FL 33012 CITY-57-21P MIAMI Fl. 33166,
TITLE vD 3 Delete TITLE [} Change [ Additicn
HAME MEJIAS, BIBIANA NAME

.
:

STREET ADDRESS | 1333 W 49 PLACE SUITE 506 " STREET ADDRESS ™
orv-si-2r | HIALEAH FL 33012 OITY-5T-27

TITLE . 3 Delete | TITLE O Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP .

TITLE [ pefete TIRLE [J Change [ Addition
NAME NAME o - _—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP ' : S

TITLE [ pelete TITLE i [1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TTLE fJChange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 corporanon ar the receiver or trustee gampo f red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] all other Iike empawered.

_____ mﬁzfé‘mmrﬁﬁﬁfir) oy [19/o% (305)s935yss.

CR2E034 (10/02)

NBAZPPEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

e e



