\
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
I
DOCUMENT #  S31126 Apr 18, 2002 8:00 am ¢
1. Eniy i ecretary of State |
CORMA FLORIDA DESIGNS, INC. (04-18-2002 90357 035 ***158.75
Principal Plac;e of Business Mailing Address
3303 N OCEAN BLVD 3303 N OCEAN BLVD BUUCLIY1Y
FT. MUDEHdALE FL 33308 FT. LAUDERDALE FL 33308 )' ’
2. Principal Flace of Business 3. Majling Address
Suite, Apl.i #, atc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
\
Cily & State City & State 4. FEl Number Applied For
i 65_0237984 Not Applicable
Zip ‘ Country Zip Country ) ) $8.75 Additional
1 5. Certificate of Status Desired B/ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S N e o | NAMe. L .
: =%
UUENTH&L' ALFRED Street Address (P.O. Box Number is Not Acceptabie)
2266 SW 15TH AVE.
FORT LAL;DEHDALE FL 33315
‘ City FL [ Zpcoce
8. The abovej named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
| Signature, typed or printsd name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibla FILE NOWI! FEE 1S $150.00 1 ‘ o )
Tax filing r‘equirenﬂ’enl and elects to do so. . After May 1, 2002 Fee will be $550.00 o ﬁﬁg??ﬂ,ﬁf@ Op:tlr?gull-'ign:ncmg 0 fdsd.e(clt%h;‘::z:e
(See criteria on back) [E/ Make Check Payable to Department of State ‘
11. % OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TMLe D - O Detete T Ochange O Aggion | S
HAME LILENTHAL, ALFRED HAME =3
STREET ADDRESS § 2266 SW 15TH AVE STREET ADDRESS §
orv-st-zr | FORT LAUDERDALE FL 33315 CITY-5T-2P P
TITLE D 3 pelete TITLE [ Change [ Addition S
NAME LUPKE, MANFRED NAVE
streer ADDRESS | 10 MCLEARY COURT STREET ADDRESS
cr-s-2p | TORONTO, ONT, CANADA L4K2Z cy-s1-2p
01111 P R . [J.Dslete .. _IK me._ .| . .. .. [Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O] pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
me [ Delet TMMLE [ changs [ Adeition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-217 ‘ CITY-ST-2IP
e ‘ 1 Detets TTLE [ Ghange [ Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
cnv-stzp | CITY-ST-2P

13. | hereby cénify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receliver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: R hiid il s Tl A TR




