PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mecrtham
ANNUAL REPOR1 * -_ Secretary of State
1996 3 DIVISION OF CORPORATIONS
1. Corparation Name P95000066951 (1 )
REYMAR DESIGNS INC.
Principal Place of Busingss Maiing Address ““"m m Ilm I“H I|||| ||"’|I||“|”I Iml I'”I 'III’ l“” I||”|I|
14664 SW. 44TH TERRACE 14564 S.W. ¢4TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1995
72. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliad For
21—| 2—6| 65-0613414 T Not Applicable
Suite, Apt. 4, etg. Suite, Apt. #, etc. 5. Centificate of Status Dasired 0 $8'75 Additional
22 2_7| Fee: Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution D Added to Fees
Zp Gountry Zip | Gountry B. This corporation has liability for intangible tax under 5 199.032,
;;I El 3—o—| Fiorida Statutes ¥ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DE ORO. REINALDO B2| Streat Address (P.O. Box Number is Not Acceplabla)
14664 S.W. 44TH TERRACE
MIAMI FL 33175 8
B4| City F L 85| “ip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - .
Signature, yped or printed name of registared agent and tite 1 applcabie. (NOTE: Regrstered Agant signature roquired when reinslatng! DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE D (] DELETE 11 TILE [ Change  [[J Additian

NAME DE ORO, REINALDO 1.2 NAME

STREET ADDRESS 14664 S.W. 44TH TERRACE 1.3 STREET ADDRESS

CITY-§T1-21p MIAMI FL 33175 14CITY-ST-2P

TITLE D [] DELETE 2 1TTLE [ Change  [] Addition

NAME DE ORO, MARIA 2.2 NAME

STREET ADDRESS 14664 S.W. 44TH TERRACE 23 5TREET ADDRESS

GITY-ST-2iP MIAMI FL 33175 2400Y-ST-2P

TITLE [C] DELETE 31MLE [3 Change [ Aadilion

NAME 3.2 NANE

STREFT ADDRESS 33 STREET ADDRESS

GITY-ST-27 34CHTY-5T-2P

THLE [ ] DELETE 4.1 TiILE [ Change [ Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-51-2I 44 (Y -5T-2IP

TITLE {7] DELETE 51 TITLE [] Change  [] Addition

MNAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TITLE [} DELETE 6. 1TITLE [] Change  [] Addition

NAME £.2 NAME

SIHELT ADDRESS 6.3 STREET ADDRESS

Ciry-5i-2p 6.4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statintes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o~ direclor of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address,

SIGNATURE: \3 g 8o Ao One Y-2596 305 JakdIET

HIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e e Pran s ¥

CR2E034 (12/95)



