FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

1. Corpora ion Name

RESTREPO DESIGN GROUP, INC.

DOCUMENT # Pg4000079114

Principal Place of Business

9310 S.W. 103 AVE.
MIAMI FL 33176

Mailing Address

9310 S.W. 103 AVE.
MIAM! FL 33176

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 012 ***150.00

RO MR AU

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 650531240 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——l I —] i 5. Cerlifcate of Status Desired (] $8.75 A(td’ltnonal
22 27 Fee Rec uired
City & State City & State 6. Electio 1 Campaign Financing . $5.00 May Be
Ei-' m Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year 'ntangible
m ’El 5[ Persoral Property Tax. Oyes {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHART = TS YR ToAT : =
D/8/A AMERILAWYER Street Acdress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. 53
CORAL GABLES FL 33134
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State ¢f Florida. Such change was :authorized by the corporation’s board of directars. | hereby accept the apf ciniment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agert and title if apphcable. {NOT Z: Registered Agent signature required when reinstating) OATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE D [l DELETE 11TITLE [JcChange ] Addition
NAME RESTREPO, MARGARITA 12 NAME
sTreeTaporess| 9310 S.W. 103 AVE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 14 CITY-§T-2P
TIME VP [1 DELETE 21 TILE [JcChange  [[] Addition
NAME RESTREPO, MARTA 22 NAME
streeanoress| 9310 SW 103RD AVE 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-5T-2P
TFLE T8 [ DELETE 21 TILE [JChange [ Addition
NAME RESTREPO, ANA M. 32 NAME
streeTaooressE 9310 SW 103RD AVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34 CITY-ST-ZIP
TMLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY- 5T- 2P 44 CITY-ST-21P
TITLE {_] DELETE 51 TIMLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 8.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or suppleme,
officer or director of the cogporetion or the

ah annual report is true and accurate and that my signat Jre shall have it e same legat effect as if made under cath; that | am an
f.ceiter or trustee empowered lo execute this report as re juired by Chaptor 607, Florida Statutes; and tha: my name appears in

VEDIRID

CR2E034 (11/98)

Biock 12 or Block 13 if chal acl ent with an address, with «ll other like empowered.
SIGNATURE: Maganaipn k&sruere  4/26/99 (0s)665-0116
s EINDR PRINTED NAME OF SIGMING OFFICE R OR DIRECTOR Data Daytime Phons &

|



