"2001 UNIFORM BUSINESS REIQOR'F(UBR)

DCGCUMENT # P99000089160

FILED
Jun 15, 2001 8:00 am
Secretary of State

{See criteria on back)

Make Check Payable to Department of State

1. Entity Neme 05-14-2001 90211 022 ***150.00
STRETCH DESIGN CORP.
Principal Place of Business Mailing Address
2303 BRICKELL AVENUE 2730 BRICKELL AVENUE - (2043
SUNE 2007 SUITE 2707
MIAMI FI. 3129 MAMI FL 33129
A AL
2. Principal Place of Business 3. Mailing Addrass
737 Al 0t e Sar | :
Suite, Apt. #, ete. Suila, Apl. #, ete. DO NOT WRITE IN THIS SPACE
% 3HS — miami, FLoeion|
City & State City & Siata 4. FEI Number 4434 Applied For
# eI-09 7Y 43 Y Not Appicable
g’ 3726 WC}" 5.8 Zp Country 5. Certificats of Status Desired [ fg ;fw’}f:d"‘“"ﬂ'
6. Name and Address of Cumnt Reglstered Agent 7. Name and Address of New Reglstered Agent
— Name.. o o o~ - o e—
- m e el - - e e T e 2 X T - - -
FHAMJA RODRIGUES, ROSELY DINIZ -
Streel Address (P.Q. Box Number is Not Acceptable)
2333 BRICKELL AVENUE
SUNE 2707
129 ‘ '
MIAMI FL 33 ity FL I Zip Code
8. The above namedt enlity submits this statement for the purpose of changing ils reglstered office o registered agent, or both, in the State of Florida,
SIGNATURE
Sipgnatiure, typed o printed nams of registored agant and tils d wpplicable. {NOTE: Fegistared Agent SNt requied whan HISENg) DATE
9. This corporation is ellgible to satisfy Its intangible FILE ROW!!! FEE IS $150.00 . .
Tax filing requirement and efects to do so. Aftsr MAY 41,2001 Fes will be $550.00 1e. sm::&m;:::ww $, 5| I.00| w‘;‘;‘;:‘

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /! CHANGES TO OFFICERS AND DYRECTORS IN 11

ME D 1 Delets "R TOLE [ change [ Addilion

NAME FRANCA RODRIGUES, ROSELY DINIZ HAME

STREET ADORESS | 2333 BRICKELL AVENUE SUATE 2707 STREET ADDRESS

CImy-S7-2P MM FL 33129 GiTY-ST1-0P

it D [R Detes me O ne DM v-F D Change ] Additon

e IGLESIAS DE LA CALLE, ROBERTA R - N AT o K o0

smerTaooress | 2333 BRICKELL AVENUE SUITE 2707 STREET ADORESS 56 24 A .- 05 CovnT

env-si® | MIAM) FL 33129 on-51-2° o on, Fl. 23/78

TmE [ pelete e ' O3 Crange, L Adiion

NAME NAME . e e - e -
.osreestapomess- . . __ o T 7 LN sresracoRess . _ - — . —

CiTY-5T-2P | CRY-51-2¢

TImE [ Detete DO cChane 3 Aodition

NAME

STREET ADDRESS STREET ADDRESS

cTY-§7-2P CINY-5T-2P

TIE [ Oelets O Change [ Addition

HAME

STREET ADDRESS STREEY ADDFESS

CTY-§T-2 CITY-5T-0P

TITE [ Delete TILE O Changs [ Addition

NAME HAME

STREET ADORESS STREET ACDRESS

CITY-ST- 21 CiTY-§T-2p

ndicatad on this report or supplemental report is true &

dd ross,

changad, of on an attachment with a

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
acCurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of 1he corporation or the recetver or trustes empowered to execute this repoﬁ as raquired by Chapter 607, Fiorida Stalutes; and thal ity name appears in Biock 11 or Block 12 if
all pther fike ampowered.

mru/oton,

bﬁf/o [ 308520 /-2233

Daytira Phone §

CR2E034 (10/00)



