2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000091762 FILED
1. Ently Name Mar 02, 2000 8:00 am
DIANE S. SEPLER DESIGN MANAGEMENT, INC. S ecretary of State
03-02-2000 90065 005 ***150.00
Principal Place of Business Mailing Addrass
1581 BRICKELL AVENUE #T-204 1581 BRICKELL AVENUE #T-204
MIAMI FL 33129 MIAMI FL 331291221
=R v (LR TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
G- ?4,33;1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g'gg lﬁ:ﬂeﬁiional
6. Name and Address of Current Reglstered Agent - - '7.-Name and Address of New Registered Agent
Name
MOFFA, JOSEPH C Street Address (P.O. Box Number is Mot Acceptable)
THE LAW OFFICES OF MOFFA & MOFFA P.A.
ONE FINANCIAL PLAZA - SUITE 2202
FORT LAUDERDALE FL 33394 , ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name ¢f registered agent and ttle if applicabla. (NOTE. Registered Agent signature required when ranstating) DATE
ik
) L o . : m
* Toeieg oo tas | ater MY 12000 Foo wil be 5000 | ' Secior Comvsion rancig - $5.00 way oo
T ' Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS e I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (BBelete TITLE [(Jchange  [HAdcition
NAME MOFFA, JOSEPH C HAME
staeer aooRess | ONE FINANCIAL PLAZA #2202 STREET ADDRESS
arv-sr-2¢ | FORT LAUDERDALE FL 33394 CrrY-5T-ZP
e T Gelete B Wi W 3 Change  [Zefition
NAME NAME DIANE SEPLER
STREET ADDRESS STREETADDRESS | / S/ PR oK ELL ,41/5”05 J £ T 20‘/
LI -ST- 2 CHY-ST- P hiam;  FL 33729
TITLE ’ N - [ Delete WE - - - S [1change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TILE 1 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-sT-2P
e [ petere TLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S7-2IP
TITLE 1 Delete TIMLE [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ] , CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is frue and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears irt Block 11 or Block 12 if
changed, or on an attachment . address, with all other like empowered.

) v
SIGNATURE: TR e E CavR ;lz/fléo Jor €167 )

o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

14 (9/99)

.
.

CR2ED



