Ul UGS S e g o o S ——

1/13/00-90040-009-$150.00-5150.00
1 # FYY0UDDYYLO0 -

LA90000%425(,

Mailing Address

PO BOX 849069
HOLLYWOOD FL 33064-1088

DOCVUNEN

1. Entity Name .

DESIGN SECURITY, INC. I

s

Principal Place of Business

00FEB21 PH 2: 27

U L

DO NOT WRITE IN THIS SPACE

7161 TAFT STREET
HOLLYWOCOD FL 3302¢

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. Sulta, Apt. #, etc.

City & State City & State 4, FEIl Number Applied For
CS5o096089 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred | $8‘75 I_\ddilional
Fea Required )
= . Hame amd Address. of. Current Repiatered Apom__. - 7. Name.and Addrens of New Gsgistared Agent s
v Johyn Damiaro
#SPIEGEL&_UTBERA. P.A cie e . . .|.-Streel Addrass (P.Q..Box Number is Not Acce table)
343 ALMERIA AVENUE - 2/4) TARELT S
CORAL GABLES FL 33134
City Zip G
Hollyw o oel FL %224

B. The above named entity submits this statement for the purpose of ¢changing its reg fregistered agenl, or both, in tha State of Florida.

ptoragpiffics
. 4 / 4 —_
SIGNATURE JM&%UH / & -do
Signaiuts, typed of pravied neme o regisl egeck and kite i 1pplicabla, OATE

EiLe KOwI! FEE IS $150.00

1'////11 LAy RPTEA
9. This corporation ig eligible to satisty its Intangible
Tax filing requirement and alects to do so.
(See criterla on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

After MAY 1, 2000 Fee will ho $550.00 Added to Feos

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e PSTD ] petere me PSs T ' [ Change [ Addition
nave DAMIANO, JOHN N DAmiAro ok
smeeTADoRess | 7181 TAFT STREET STREET ADDRESS 217 TAFT 5 7
onv-sT-27_ | HOLLYWOOD FL 33024 GiTY-5T-2P Mo HWywoed FL 33084
:I\I;:e O beete m DT;;RQ ‘.u g.M prey W OJchage  (Gdition
STREET ADDRESS STREET MOGRESS | =59 (5 © Nz ST
e 1. 2 o §T-2P Hol/y wood fL 3_3 0&_4 _
TLE [T Delete TME ' e ” C] Grange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- 57-2W CITY-ST-2IP
TE ) T Do §wme | i Oichange (O Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2i9 CITY-ST-2If
T 3 Deletz TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,L\II/\
CITY-ST- TP Cv-$1-20
me 0 Celete T v O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cimy-S1-2F

13. 1 hereby certify that the information supplied with this filing does not gualify for the exe

mption stated In Seclion 119.07{3)(7), Florida Statutes. | turther certify that the inforrmation

indicated on this reporl or supplemental report is trus and accuraio and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receives or t empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an altachme
]/ —4-00

Date

I G NI
o F AN

PED OR PRINTED NANE OF SIGNING DFRICER OR DIRECTOR

SIGNATURE:

Dasbms Phone 8

CR2E034 (9/99)



