FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

-

DOGUMENT #

. Corporahon Name

ORIGINAL CONCEPTS, INC.

P9500001 1675 (4)

Principal Place of Business

MM-!STHM‘E
~BAFE-55 -
-HALEAH FL 33012 —

Malling Address

ADOH-5W 408 AVENTE ™
~OAVIE-FL- 333262200
BT

RO A

3a. Date of Last Report

08/14/1

3. Date |ncorporalea or Qualified

02/10/1995

20, Mailin Address 4. FEI Number Applie
2% ﬂ@bl%’__ﬁﬂmﬂ Not Appiicable
Suite, Apt #, - $8.75 Additianal
9 d f_, f 6. Certificate of Status Desired O Fes Required
City & Stale 6. Elaction Campaign Financing $5.00 may Be
:I__Hl ﬂMlA ;ﬂ M Ml Trust Fund Contribution Added to Fees

E] Counlhsﬁ_

33135

;;] Count}s A..

20]

8. This corporation has lability for intangityle tax under 5. 189.032,
Fiotida Stalutes [ves [no

) 9_. “Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

VINAS, SARA L
--4410 W-16TH AVE -
~SUITE 85 -
-HIALEAH FL-83012

81| Name

82

83

Street Aigeai_(;.o. Box Number is Nat Acceptabl
N TSN 5 /AT =
& A v

84| City

‘05

Miead( FL || 2375«

1. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purposs of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the obligatons of, Sectan 607.0505, Florida Stalules. )

SIGNATURE  _ S
Bigrtaitures, typod or ) wmle A i of fegreerid agnn( " W 1 applioatie {NOTE: Ragistered Agenl signature required when reingating) RATE

“‘lﬁi!_ o MEFFIgERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.1 TILE I Change [ ] Additon
HAKE VINAS, SARA L 1.2 HAME
sten aaoarss | 4440 W 16TH AVE SUITE §5 aswenooess | HYETS U len E’F
o si-ze | HIALEAH FL 33012 14I1Y-ST-2IP Mi H‘MlJﬁ/ %125
me | D [T otcete 21TITLE T J Change T Acdiion
Nt VINAS, HECTOR R 2.2 HAME
st soeress | 4410 W 18TH AVE SUNTE 55 2.3 STREET ADDRESS 3‘-',’7'5: g{
CTY-§7- 2P HIALEAH FL 33012 2 4 GITY-S1-2F M{%( rﬁ/ 3?-'[ 8
e 3 DELETE 31TILE 3 Crange ] Addition
NAME 3.2 NAME
STRLF ADDRESS 3.3 STREET ADDRESS

| CITysi-an 34.Lilv-ST- 2P
N LI DELETE LTTE [ Change  [_] madition
HaME 47 NAME
STAED ADERESS 4.3 STREET ADDRESS
LTy - ST - ) 44 CITY-ST-2P
L ] eiese 51 TMLE T Change [ Additicn
NEaKE 5.2 NAME
SIHEET ADURESS 5.3 STREET ADDRESS
EITY-S1. 2 N 54CITY-ST-2P
TTLE L) bELETE 6.1 TINLE L] Crange I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cily-SI-2p 6.4 CITY-ST-2IP
14. | do hergby certify that the information supphed with this filing doos not quality for the exemption stated In Section 119.07(3){1}, Florida Statutes. | further cerlify that the

SIGNATURE:

appoars m Block 12 or Blook 13 if changed, or on an atlag

S ALY

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that
| arn an o'ficer or drector ol the corporation or the recelver or truslee empowgred to execute this report as required b);‘((;f?ter 607, Florida Statutes; and that my name

ant with en 58,

EK-I‘ B 1 l

/ 7/97 25 44{000v%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR IRRECTOR

Daylime Phone #
RAYRAS

CR2E(G34 (9/96)



