2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ¢ -

INGENUE DESIGN & PUBLISHING CO. Secretary of State

05-26-2000 90126 040 ***150.00

Principal Place of Business - Mailing Address
1050 85TH STREET 1050 95TH STREET
SUITE 4 SUITE 4
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2113
HES oM Skeet Poveox (46/2/
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

L 3 Bﬁ?’ AR BoR L e «R 7‘@“‘(51 L - Fér?feé?93 PE3 4 Nol Appicabla
zZip oy (lf Country v ,4_ Zip ==/ @ Country (/5# | 5 coriiaect s Desied O] $8.75 Aaditional

Fee Required

" &. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent
Name
gféEEEth%m\EEH&‘JEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City 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 Florida,

DOCUMENT # P99000070796 May 26, 2000 8:00 am

CR2E034 (9/99)

‘SIGNATURE _

- . ’ » Slgv?atura‘ typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
g syt s o e A A 2000 Foo il o300 | 10 Cor Commmn e 9500 o
(See criteria on back) (W Make Check Payable to Department of State

M. ooy 5o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me "™ [ PSD . O Delete TITLE b Xfchange [ Addition

NAME LUMINITA, HERETOIU D NAME LU Miast 74, AERETOIV A

streeTanorsss | 1050 95TH STREET, SUITE 4 SRETAIDRESS |10 € . Jeo 2 Asd- STREET, 4P7 ¥

CiTY-57-21P BAY HARBOR ISLAND FL 33154 a-SIP | ’ LARROA IS . Fo. IA/§ 4

me VT 1 Delete e vT (M Change [ Addition

NAME BOGDAN, HERETOIU NAME B dirs, HERETOHS

stesT aooress | 1050 95TH STREET, SUITE 4 STREET DORESS |31 0 €92 408 S7EEET, AP7TF

ovseae | BAY HARBORISLANDFLSYISS  _  Nomsier |25 W apmop o, “Fe 2404

e - ! O Delete e o T i’ [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Detete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1 CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T- 2P

TITLE [] Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nct qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 trustee empowered to execule 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 a s, with allother like empowered.

SIGNATURE: SR Sy L wg@@(ﬁ/\f HELE 7O, 0.{%&{/&3 SofB534

o/

SIGNATURE Annnpzkon Plyh’sb NAME OF SIGNING OFFICER OR DIRECTOR Date © 7 Daytime Phons #
. 7




