2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097052

1. Entity Name

ESPASANDE & BARONI DESIGN GROUP CORP.

Mailing Address

911 EAST PONCE DE LEON BLVD.STE. 1603
CORAL GABLES FL 33134-3155

Principal Place of Business

911 EAST PONCE DE LEON BLVD..STE.1603
CORAL GABLES FL 33134

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[R——

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90131 008 ***150.00

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number ‘ Applied For
66- 09BDO0D 4 7. Not Applicable
Zp Couniry i Country 5. Caerlificate of Status Desired O $8'75 Additional
Fee Required
-— ~~§_-Name ahd Address of Current Reglstered Agent™ —— == 7. Name and Address of New Registered Agent
Name

BARONE' CLAUDIA Street Address (P.O. Box Number is Not Acceptable)

911 EAST PONCE DE LEON BLVD.,STE. 1603

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This gorporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} M

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TilLE [ Delete TmE PRESIOENT / TREASURER, Ol Change 1] Addition 2
NAME NAME CLAVOW, BPARONI ]
STREET ADDRESS smeraooness (AN €. Powte D& LEON BLID. TOME 160D §
CITY-5T-2P cmv-sr-2p | Colbh. SAGLES, - 231%4 o
e 0 Gelete e VIE PESeENT [ Seae™ay Ol chnge [ Addition | O
NAME RAME CARLOS €. ESPASANOE

STREET ADDRESS smaeer aconess- |G €. PONLE 05 Lo BLIO. SKIfE 1603

CITY-5T- 2P arv-si-oe |Codih- GAAES, FL - 1%

TITLE [ Detete TIMLE B [JChange [T Addition
NAE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-2P

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-7P

THTLE O palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE O Delete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P '

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or kustee 5
changed, or on an attachment with &

SIGNATURE:

Il other like empowered.

SN P R EE
o 1 b1 CLAWOMY BARONS

4o (265)87-7548

Data Daytime Phone #




