2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068409

FILED
Jun 29, 2000 8:00 am

1. Entity Name P ¥
DESIGN & DESIGN, INC. Secretary of State
05-17-2000 90934 003 ***150.00
Principa! Place of Businass Mailing Address
30 NE 39TH STREET 30 NE 39TH STREET
MIAMI FL 33137 MIAM! FL 331373630
W—
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
LS - 054 E0 1Y Not Applicabls
Zip Country Zip Country o : ) $8.75 Aaditional
g 5. Certificate of Status Dasired a Foo Roquirad
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglsterod Agent
T e e e T T S e — cem o] Name ———— . - P
NARANJO, IVETTE Streel Address (P.O. Box Number is Not Acceptable)
--—— JONEJSTH.STREEYT — . - = .- = i e _
MIAMI FL 33137 ‘}
City FL I Zip Coda
8. The above named entity submits thig'stat t for the purpose of changlng its registered office or registared agent, or both, in the State of Florida.
SIGNATURE - 41&8.‘0{‘)
&wwn.tw.dorprﬂydn&mo\fmqfnmdlmmmwapalubb. {NOTE: R Agant sip aqQuirgd when res ") DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 $nﬁ<s::llc:3n%arc?:trﬁ;ug‘nan o8 %M‘OQO%:);? °
{See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE D [ osteta TME O ¢hange [ Addition §
NAME MNARANJO,.IVETTE NAME =
SIREET ADDRESS | 555 NLE. 15TH ST #169 STREET ADORESS é
orv-sT-2° | MIAME FL 33132 CITY-5T-217 §
THLE 1] 3 Detete e : 1 Changs [ ] Addtion | O
HAME SANTA CRUZ, CAMILO Nawe
sireer apoRess | 555 NLE. 15TH ST #169 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-51-2P
TLE (3 veiste Tme ; ClcCrangs [} Addition
“NAME ™ e o T e SNRRE_ — T e et i e e e it e = e [
STREET ADDRESS STREET ADDRESS !

R B B B . A B = - - . R
e [ Delete me ‘ O change [ Addiicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-ST- 2P Cry-sT-oP
TIRLE 3 oelete e D Ctange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS :

CiTY-SI- 2P CITY-51-2P J

TME 3 elete TITE [JChange [ Addttion
MAME NAME

STREET ADORESS ;IHEET ADDRESS

CITY-5T-2P CITY-$7-2P

13. 1 hereby corti
indicated an tnis repart or supplermnental report is true &

changed, or on an attachment with an ptxiress, with alfother like emffpwered.

SIGNATURE:

that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information

3 accurate and thal my signature shall bave tha sama legal : J
of the corporation or the raceiver or trustee empoweradfto axecute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if

ac! as if made under path; that 1 3m an officer or director




