FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # §19990 (6)

1. Corporat on Mame

DESIGN MANAGEMENT INVESTMENTS, INC.

NRETAMDIARUAATR M0

e

07 NW 57 AVE 07 NW 57 AVE
MIAMI FL 33126 MIAMI FL 33126-2001
us us
3. Date Incorporated or Qualified 3a. Date of Last Report 1
e _ ! 05/07/1978 08/06/1996
2. Procpal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2‘} L 26] 58-1920607 | Nt Applicable
%um AL H e | Suile, At K, etc ) ) $B.75 Additiona!
27] B. Certificate of Status Desired O Fee Required
| . Ciy& State 6. Elaction Campaign Financing $5.00 may 8o
e - 2;| Trust Fund Contribution 0 Added 1o Feas
_ Gounty | dip Country 8. This corporation has liabitity for intanglble tax under s. 189.032,
25 29 -561 Florida Statutes Oves [INo
I 9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
WOLFSON, BERNARD 81| Name
2855 LEJEUNE RD #600 82| Street Address (P.O. Box Number is Not Acceplable)
L]
CORAL GABLES FL 33134 83
B4[ City FL 85| Zip Code

1. Pursaant lo g provisions of Sections 6070602 and 6071508, Flanida Statutes, the above-namad corporation submits This statement for the purpase of changing ils registered
office: o reg stered agont or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ani face har witn, and accept the obligations of, Section BO7.0606, Florida Statutes,

BIGHATURE _ e .

CR2E034 (9/96)

L D :5_'3: _y:!mm e ageiil aodd it 1 appicabio (HOTE Fiagisterad Agerl sigratun reauired wiken reimstaling) DATE
2. 145 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TR - |GG 1UTILE [T change 11 Addition
Maf BEGELMAN, ISRAEL 1.2 NAME
st s | 107 NW 57 AVE 1.3 STREET ADDRESS
o arone | MIAMEFL , , L4 CITY-5T-2
WL PD 3 DELETE 21 ILE ¥ Changs ] Addition
KA HERNANDEZ, MAURO 2.2 NAME
s sy | 7T NW ST AVE 2.3 STREET ADDRESS
| e | MAMERL 2400512
i U DRLETE J1TIE T3 Cnange T Addition
MM 32 NAME
SIRULALESS 33 STAEET ADDRESS
Lomvestm | ] N 34.CI1Y-ST-2Pp
LI [T DELETE 41TITLE LY Change  [] Additian
HARE 4.2 NAME
STHEET ADIDFL S 4.3 STREET ADDRESS
IR i 44 CITY-51-7 ‘
e o T oecErE 54 TILE [ thange T Aadition
KAt 52 HAME
SIHFED AR &S 5.3 STREET ARDRESS
) ~ 5.4 CITY-51-7Ip :
[T DELETE 6.1 TTLE [J Cnange L] Aadition
g C2NAME
SIRIEE ADLTESY 63 STREET ADDRESS
Qs ) 64 CITY-ST-21p
14, ot m»hy Larlify hat tha nformation sapplicd wilh this filng coos nat gualify for the exermption stated in Section 119,07(3){i}, Florida Statutes. | furiher cerlify thal the

iofornation i vk ony Lhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fan an oticar of directon of 10 GOrporation or 1he receivet of tustas empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name
apprius in Bicck 12 o Block 13 4 changed, or on an gitachgflent with an address. .

SIGNATURE: Braiadin

i " SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone X




