2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT # V40337 / Slt)acretary of State

THE LOFFLERS DESIGN GROUP, INC. 09-10-2001 90043 002 ***550.00

Principal Place of Business Mailing Address

5980 SW 835T P. 0. BOX 431440 UauesZdun

MIAMI FL 33143 MIAMI FL 33143

i i AR
2. Principal Place of Business 3. Mailing Address ”"“I"I" "I"IIII ” ’” H i
13301 Sy %3¢t i1330] sw 83ct
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Minm, FL Miami, FL 650351219
Zip Country Zj Countr . ) $8.75 additional
35 ]gb U. S ‘. A - é 5‘ gb U‘ é‘ A_ . 5. Certificate of Status Desired a Fee Required

= - 8. Name and Address of Current Reglstered-Agent~ - 7 o7 meemmse ~—=a- -7, Name and Address of New Registered Agent - =

Name
LOFFLB' KASUMI Street Address (P.O. Box Number is Not Acceptable)
13301 SW 83RD CT
MIAMI FL 33156

City FL | Zip Code

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

g-l-of

SIGNATURE

1 It and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $550.00 o

Tox e voaurementand coets oo | After September 12, 2001 Fees;uiu be $750.00 | ' Clection Campaign Financing $5.00 wmay 80
s g req ' P 4 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE P O pelete THLE [JChange  [] Addition
e LOFFLER, LEONARD NavE
STReeT ADORESS | 13301 SW 83CT STREET ADDRESS
CITY-ST-21P MIAMI FL 331568 CITY-ST-2IP
TITLE S [ pelete T1TLE 5 RChange [ Addition
NAME LOFFLER, ALEXANDER NAME LOFFLER ; ALEXAMDER
STREET ADDRESS | 6150 SW 84ST SREETAORESS | 5B 3 Sw 74 Tew”. Apt. 302
CITY-ST-2P MIAMI FL 331 CITY-ST-2IP Miami , ;L 3314

i S e e P T e e e W] Chaige™ ¥ [ Addiion
NAME LOFFLER, KASUMI NAKE L ER KASUM |
STREET ADDAESS | 14301 SW 83RD CT. STREET ADDRESS 1330l SW Pidt
orv-st2e | MIAME FL CTY-57-2P Miam Fo 33156
TILE 7 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TTLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme It an address, with gil other like empowered. :

SIGNATURE: ZREEKAGENSFRER  alil ol (30572834578

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

CR2ED034 (5/01)

IV wLbZLI0




