~ FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT 1 ORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Morthain
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

(@)

' DOCUMENT # 324321

MORGAN INTERNATIONAL DESIGNERS, INC.

h;17;;v1ii1(j Ad(lmst; T
5550 LA GORCE DR
MIAMI BEACH FL 33140

Principal Place of Business

5550 LA GORGE DR
MIAMI BEACH FL 33140

e R

FILED
Jun 15 1998 8:00am
Secretary of State

NGO M

CO NOT WRITE IN THIS SIMACE
3. Date Incorporated or Qualiliod

office or registered agont, or both, inthe State of £ larida
1, and aceept he obligaons of, Section GO7.GH045, | oridd Statules.

agont Iamf%ﬁw
SIGNATURE M

r

12/20/1967
2. Principal Place of Businoss 2a. Mailing Addross o T & FEN Number Appiied For
Al SO . 25] o 59'1 19&94 Not Applicablo
Suite, Apt. &, elc. Suile, Apl #, ¢lc. iti
H - s e r B. Cerificate of Status Desired A $8'75 Additional
22 27] 7 - Fea Required
Gity & Sialo’ City & Slale 1 6. Election Campmgn Flnanmng $5.00 May Bs
L‘ . - 28] e Trust Fund Conlribution Added to Fees
Zip - Counlry ¥ ___ Counlry 8. This corporalion owes or has pald ihe current year Intangible
4] 25] 20| s | rersonalPropery Taxduc e o Clves  [Ine |
o ﬂ Name and Address of Curront Registered Aganl ) _ 10. Name and Address of Now Reglstered Agent
MORGAN RAYMOND 81} Name i
.. Connie Munoz
2006 BISCAYNE BLVD. B2] Sl AichgspyP.Qy B Nompey  Neecenablel — 0
MIAMI FL 33137 50" 0H FRDE,
’ﬁ
84| Cit . - 0 G
¥ Miami FL aﬂz?gT%1
11, Pursuant 1o the provisions of Sections GO7.0509 and 6071608, T iondz Statules, the ahove-namod corporation submits this slaternenl for 1he purpose of changing s registerod

Such change was authorized by the corporalion’s bioard of dircciors. | hereby acsep! the appointmenl as registered

Connie Munoz

g g it Dot o el AL “L‘]Wl! ud Ayt & wgﬁahu requitan when peinslatng) nAk

12, T CHICHHE AND DIRIGTONS ) 13 " ADDITIONS/CRANGES TO OIFICERS AND DIRECTORS IN 12

K TPST Ooere™™ " Fiamme [T Change L] Addition
NAME MORGAN, GIOCONDA 12 NAME
stheeracontss | 8850 LA GORCE DRIVE 13 SIREET AIDHE S
cnv-si-ze | MIAMIBCH. FL  Raonvsie
TILE [Tneune i B [ change T1 Addition
NAME 2 7 HAMI
STREET ADDRESS 23 SIREFT ADDRLSS
Cily-§T- 2P i - ) 2 4LATY-ST-71P ) _
TILE T i B AT 21 E T T [T change [T Addition
NAME 37 HAME
STREET ADDRLSS 33 STREET ADDRESS
CiTY-§1-2P 34 CITY-§1-217
TILE - T R RE IR T ] Change T addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREE| ADDALSS
CiTY-§1-21P 3 _ 44 COY-51-2IP
TWTLE - ’ 7 Toie BEIE T Change ] Addition
NAME 5.2 NAML
STREET ADDALSS 53 STRTET ADDRESS
chy-si-2p 54TAY-51-21P
TLE ‘_ ) | Do Weoe | [Jchange L] pddiign
NAME 5.2 NAME H J lz
STREET ADDRESS 63 STRELT AODRTSS o Fa ) -
eITy-§1-2p B 64pv-51-7p a1 50, L) b

14, 1 herahy certify thal the information sup;-m el wwlh This ﬁhnq “does ol qun rfy y for 1ho € exermption slaled in Soctien 119, O7{axi, Florida Statutes. 1 further cartlfy that the information 7
indicated on this annunl reporl or supplemcital anoal re ,wl is true: and accurate and that my signature shall have the sanie legal eflect as if made under path; that | am an
officar or dirpctor of the corporation of bk recenver or fraslen empowered o execute this reporl as required by Chapler 607, Florida Stalutes: and thal my name appoars in

Block 12 or Rlock 13 il ch vqnl I AT chil with an acddress
IR AT I . g é‘Mﬁ/ Giorfonda Moroan d/728/ 98

INKR_RET-_TT776

CR2E034 (10/97)



