2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S44891 Feb 19, 2001 8:00 am

1. Entity Name
 DESIGN COMMUNICATIONS, INC. Secretary of State
02-19-2001 90258 008 ***150.00

Principal Place of Business Mailing Address
1427 SW 18T AVE, 1427 SW 18T AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0269521 Applied For
Mot Applicable

Zip Country e Country 5. Certificate of Status Desired O geae.gesq :i?;jéﬁonal
6—Name and-Address of-Gurrent-Registered-Agent F—Name and-Address of New Registered-Agemt——————

Name

NAM, JOHN ‘
Street Address (P.O. Box Number is Not Accepiable)

1427 SW 1ST AVE. :

FT. LAUDERDALE FL 33315
City FL Zip Coge

8. The above 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 of printed name cf registered agent end title f applicable. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
is o ion is eligi isfy i i 1"
9. ;hlsfﬁprporano‘n is ellglbls tT sallsfyéls Intangible A Fllli‘EA;"IOW{;!. FFEE lSm$t‘,l 50.00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) a Make Check Payable o Department of State

11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD _ [ Delete me (7 Change [ Addition
NAME NAM, JOHN NAME

STREET ADDRESS | 232 W RIVRBEND DRIVE . STREET ADDRESS

CITY-ST-2IF SUNRISE FL 33326 CITY-57-2IP

TMLE T O celete TITLE (O Change  {T] Addition
NAME NAM, JUNG NAME

STREET ADDRESS | 1427 SW 1ST AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2P

L e | 2 i e e T efete———— —FE—— | ME —— - . C.Change [ Aagttion |

NAME ' NAME Bum Huy Nam e

STREET ADDRESS STREET ADDRESS [QQ 0 3 @Riverside D&

CITY-ST-7IP CITY-ST-2IP Cora\ SIDH rgs, FL 32307

THLE [ petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE . [T Delete TILE [ Change [ Addition
NAME ‘ NAME :

| stReET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP
TILE ' 3 Delete TIME TIcrange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered.
T abn _Nam Ltlor 95%.50 5-048Y

SIGNATURE:
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



