FILE NOW: FILING FE

PROMIT
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT e . A Secratary of Sale
1996 R o DIVISION OF CORPORATIONS
- ‘. —— e e e an—— ————— ar — -]
1. Corporation Name ( )
CINDI MUFSON DESIGN, INC.
Pracipal Place of Busness " T ) W’M?{ni ng;\(Hn 7"_" voTT T T Hllm I‘Ill ||Il| |‘m Il’ll l”lull‘""““lllll“ I""“l"l |]|II|
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
SUITE 405 #405
COCONUT GROVE FL 3313 COCONUT GROVE FL 33133 F—- - - = -
us us 3, Date Incorporated or Cualifed 3a. Date of Last Report
i . B ~_01/1611973  04/18/199%
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21! ) o B 35[ L - L 5_9‘1463263 Not Apphcatile
Suite, Apt ¥, elz [ Sute At 5. Cedroats of Status Desrod ) $8.75 Addliuonal
2—2] R - 271 . } - Fee Required
City & State | CGiy& Stater 6. Flection Campaign Financing 0 ssoo May Be
23 Eﬂ;Lﬁ N ) Trust Fuad Conltrution Added to Fees
- dp | Country S __ Cauntry B. This corporation has liabilly for intangble tax under s 199.032,
2ﬂ 25-1 zﬂ ] sol Fiarida Statutes X Yes [IMNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

MUFSON’ FRED“CYNTHIA 82| Street Address (FL.O. Box Nurmbor is Nol Acceplable)
2 GROVE ISLE DRIVE #405 _
SUITE 203.C 8
COCONUT GROVE FL 33133 84| City ) FL 185‘ Zip Code

Statoros, e Bhove named comorancn submits s statement far the parpose of changing its registered oflice |

11, Pursuanl 1o the provisions ol Sections 6070502 and £07 1508, ]

or registered agent. or bely, in the State of Fioricla Such chiang uthonized by the corporatan s board of deectars. | hereby azcepl the appointinent as reg stered agent. [ am
familiar with, and accept the obhiganons of, Sectian 6370300, Fie Slalutes
SIGNATURE | . N
B e e et e gt e TE L T L Bl Reptesdfetan bl et At i
12. OFFIGERS AND DIRECTORS 13. ADDTONS/CHANGE S TOOF FIGERS AND DiFHECTORS IN 12 [=}]
e PST Temrmm fjbfL[TL__ B BRI ' ’ [] Change  [[] Adotion E
RAME FREDI-CYNTHIA, MUFSON 7 RAME 3
siseernoness | 2 GROVE ISLE DRIVE #405 1A STREET ATIRESS g
Ciy-81 2P COCONUT GROVE FL 14T -5T 2P . E
THILE ’ o "-_____'-'ﬁEinT'E"--'-_--__ i X wme ' - ' ) Change [T Addtien (&
NAME 22 hAME
STREE! ADDRESS 23 STREFT ADDRZSS
CEY-S1- 2P o QRACTSTIR . .
L€ [ DELETE 3 1TITLE [] Change  [[] Addtien
KAME aznam
SIREET ALDRESS 33 STREED ADORESS
CITY-SE- 2P ) 340177 -51-219
TIHLE {1 DELETE 41Tt [ Crange [ Addtion
RAME 47 NAME
STREET ADDRESS 43 SIREET ADDR?
| Ciry-s1-07 e | B (L S |
TIE () DELETE 5 1TILY (] Change [ Adetios
NANE 5 2 HAM
STREET ADDRESS 53 GTREEN ADORZSS
Ciy 5721 e R S LA A0 (LAY B}
TITE [ DeLene 61 TIF [J Chavge [ Addion
NAME G2 HANE
STRZET ADDRESS €3 STREFT ADDRESS
CITy-81-21F E4CTr §I-20 .

14. 1 d5 hareby cém‘y that the mformation sw'p} s voth s fong s voluntarily furmshiedd and dogs nat aua'fy (e the exemplon slald in Soction 119 7(35k), Florida Statutes. | further
cedfy that the information inchcated on this annual repor or supplemental annual report is true and accurate ang that my signature shall hiave the same legal effect as if made undcr
oath, that | am an officer or drector ° Ing corga W GIe N ¢ it aenwer e 10 Gxecute s report as reqaiced by Chaptan 607, Florida Statutes; and that my name

anpears in Biock 12 or Block,
FLEDI- CYNTMiA MVESON #/23/96 3058564287

SIGNATURE:

GHATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR [P ta,




