FILE NOW: FILING FEE IS $61.25

NONPROFIT g 2N FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996 5 »,../é/ DIVISION OF CORPORATIONS

DOCUMENT # NS4000001176 (6)

1. Corporation Name

MIAMI DESIGN ALLIANGE. INC.

L

Principal Prace of Business Mailing Aadress
606 GLENRIDGE RD. 605 GLENRIDGE RD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Date Incorporatact or Qualified 3Ja. Date of Last Report
12/11/1991 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?l ;61 . Not Applicable
Suite, #, . ite, _#, etc. iti
ite, Apt. ¥, etc Suite, At ete 5. Certificate of Status Desired Iﬁ $8.75 Addlmonal
E‘ m Fee Required
City & State Crty & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ 2;] ;0—1 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81 Name
CAPLAN, FRANKLIN H 82| Bloot Address (PO, Box Number 15 Not Acceptabie)
100 N.E. 3RD. AVE.
STE. 400 83
FT. LAUDERDALE FL 33301 8 Ty FL ]as oo

11, Pursuant to the p

jons of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
r both, in the Sl Florida. Such change was authorized by the sarparation's board of directors | hereby accept the appointment as registered agent. | am
famniliar with,”a : Fection 617.0603, Florida Statutes.

- R 7 {7

SIGNATURE £ ¥ ] — e L o e
gt of printed name of regw‘,! A agerl asl tls it apphcacs {NOITE: Regelored Agent s.gnature reaed when fenstatngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGE S 10 OF FICERS AND DIRECTORS N 17

TirLE L[] CJDELETE 1A TITLE FZ’ﬁUK cCariaal C]Cnange L) Addition

NAME STEFFENS, F. MICHAEL 12 NAME SLORETAFY

saecr aooness | 100 N. BISCAYNE BLVD., #1400 1.3 STREET ADDRESS

CiTY-81-212 MM' FL 33132 14 CITY-51-21P

TINE D [CICELETE Z1TILE ﬁ,,q EC DL CJCrange L Addition

NAME LEJEUNE, JEAN-FRANCOIS 22 NAME oscae Gletfr7ArN

sTreEt aooress | 1200 W, AVE., STE. 805 33 STREET ADDRESS

CITY-SI-2IP MIAMI BEACH FL 33139 3 4Ty -5T-2P .

THLE D ﬁ@ELETE 31TME b Bl . [Jchange  [] Addition

NAME MURGUIDO, JOSE 32 NAME Ot bre e, 12PALTOCE

seer aporess | 81 SANTIAGO STREET 33 STREET ADDRESS

CITy-Sr-2P CORAL GABLES FL 33134 34 CY-ST-2P -

TITLE D WELETE 41 TIIE D/ EETTHE Ccharge L] Additien

NAME CASTINEIRA, EDUARDO £ 2HAME (3R ELIL TDA, MREK

smeer anomess | 9400 S. DADELAND BLVD., STE. 620 £3 STREET ADDRESS

CiTY-ST-2IP M'AMI FL 33158 A40TY-ST-2P

TILE VC5D CIDELETE 51 TITE Vi ¥ E’é"C DA O Change [ Addition

NAME DELGADO, ANNABEL 52 NAME KEERVA, Ihee

srreeTaooness | 1079 N.E. 90TH ST. 5.3 STREET ADDRESS

GITY - §7-2IF MIAMI FL 33138 54 CITY-ST-2IP

TITLE G [CIDFLETE 61TTLE ﬁ © Ez:- 7a<’ [Jchange [ Addition

min (olernd / .

NAME 6.2 NAME YISO

STREET ADDRESS Die ECTOR 63 STREET ADDRESS A ’ pﬁfﬂcj/)

GITY-5T- 2IP 64 DTY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
gath; that | am an officer or direstor of the corporatian e receiver or trustaa empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

r
by 25~ a0

appears in Block 12 or 8loc I;t’jlz [ with &n address.
SIGNATURE: el 5

SIGNATURE AND TYPED OR FRINTED NABE OF SIOHING OFFICER OF BIRECTOR o Dale Diaytire: Pricwe

CR2E037 (12/95)




