2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067103

1. Entity Name

SIPURE DESIGN, INC.

Principal Place of Business Mailing Address

701 BRICKELL AVE.. STE. 3000

MIAMI FL 33131 MIAK FL 33131-2847

701 BRICKELL AVE.. STE. 3000
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution, Added to Fees
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