DOCUMENT # P99000067103 FILED

1. Entity Name

SIPURE DESIGN, INC. Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90002 038 ***150.00

Principal Place of Business Mailing Address
135 NE 40TH STREET 135 NE 40TH STREET
MIAME FL 33131 MIAMI FL 33131
F i s 1A A0 O G
Suite, Apt. #, etc. Suite, Apl. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%37430 Applied For
Not Applicahle
Zip Country Zp Country . Certificats of Gtaus Desved ~ [J  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
- - i T : ) Nafme | = - )
BLLET, GERARD Sireel Address (P.O. Bax Number is Not Acceptable)
ee Tes U box moer is
135 NE 40TH STREET reeLs u p
MIAMI FL 33137 .
city FL | Zip Code

6. The above named entity submits this staie

1
ent for the purpose of changing its registered office ori registered agent, or both, in the State of Florida.

- ' 4o

SIGNATURE —
&gant and tile if applicable. (NOTE: Ragisiared Agent signauiJre required when reinstating) DATE

9. This S:prporatic.)n is eligible té/satis/y its anangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax Illnqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TILE [l Change [ Addition

NAME BILLETT, GERARD NAME

streer anoness | 164256 COLLINS AVENUE STREET ADORESS

CITY-5T-2IF SUNNY ISLES FL 33160 CITY-ST-2IP

TILE i [ pelete TITLE [ Change [ Addition

HAME BILLET, MICHELLE NAME

stree aobress | 16425 COLLINS AVE #1111 STRFET ADORESS

CITY-ST-2IP SUNNY ISLE FL 33160 CITY-ST-2IP

THLE . [ Defete TITLE [ Change [ Addition

NAME : N RN MR o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TITLE [ Delete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITEE C] pelete TITLE O change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ' " O Delste TLE ) [ Change [ Addition

NAME NAME S, ‘

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signaiure shall Fave the same Jegal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidrpds, with all other |ike empowered. !

/nlol  205-57-9277

Date Dayume Phone #

CR2E034 {10/00)




