2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068843 - Feb 16,2001 8:00 am
1. Entity N r}’
Nn tg i.nlf CES DESIGN ASSOCIATES, INC Secreta of State
ICK A | IA ' INC. 02-16-2001 90007 042 ***150.00
. -«
Principal Place of Business Mailing Address
2001 FLORIDA AVE 2601 FLORIDA AVE
MIAMI FL 33133 MIAMI FL 33133 LTI LA T T
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
City & State Cily & Stale 4. FEINumber 660975437 Applied For
- Not Applicable
Zip Country Zip Country 5. Cortficato of Status Desied. [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent "~ -~ "~ | =™~ —= .- .7, Name and'Address of New Registered Agent: - = - -
Name
SKRLD, INC.
Street Address (P.O. Box Number is Not Acceplable
201 ALHAMBRA CIRCLE, SUITE 1102 plable)
CORAL GABLES FL 33134
C.ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signeturs, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agant signalure raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an i . ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0- Trﬁg'iﬂ oo g fi‘i?o“ﬁi’; fe
(See criteria on back) a Make Check Payable to Depaniment of State
11. * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIME DPS [ Delete THLE [ change [ Addition
NAME LUACES, NICOLAS NAME
STREET ADDRESS [ 14725 SW 53RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-S7-2IP
TITLE [ pelete TIME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P L CITY-ST-2IP
TME__ |. — oo . Oopeete.. . g e, . woeme e e oo oo [ClChange [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE ‘ [] Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O Delete TINLE [ Change  [J Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | nereby certity that the information supplied with this filing does not gualify for thIa exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o g thig #g0rt as reguirgd by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with itl red. U/@m; A_ (/WA‘
SIGNATURE: - Z,//%%f / / 385|529 - on/5—

SIGNAw‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pnone #

0157006

CR2E034 (10/00)



