FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT UF STATE
Sandra B Martham
Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED DESIGNERS OF MIAMI, INC.

Foa151  (5)

AT RO A

Principal Place of Business

8425 SW. 48TH STREET
P.O. BOX 144066
CORAL GABLES FL 33114

h mg Addiress

8425 SW. 48TH STREET
P.O. BOX 144066
CORAL GABLES FL 33114

21l

2. Principal Place of Business

‘2a. Malng Addiess

3. Date Incorporated or Qualified

03/25/1981

3a. Dals of Last Report

05/01/1995

4. FENuer

59-2078302

Nat Applicable

Apphed For

Suite, Apl. #, etc.

26 e

WS’urlr Apt n el

$8.75 Additional

- 5. Cedificale af Slatus Desred ]
a2 2?1 Fee Required
City & State | Oy & Stake 6. Electon Campagn Financing 0 $5.00 may Be
E;l 23[ Trusl Fund Contnbutuon Addad 1o Fees
Fd's) Couriry o dn Country B. This corprors mnn ha" habiity for intangible tax under s 189.032,
24 25| 29 30| Florid Statutes 0O Yes ONo
9. Name and Address of Current Registered Agent T N 10. Name and Address of New Registered Agent
81 Nane
ARGUELLES, MARIA TERESA 82| Stroct Addrass (P.O. Box Numiber is Not Acgeptable)
8425 SW. 48TH STREET
MIAMI FL 33155 83
84| Ciy

I Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 6070507 ana 6\:.’ 750G, Florida Statutes,
or registered agont, or botn, i e State of Flenaa Such changs was athonzed by the cotporation's bioard of directors. | hereby, accep! the appointment as registered agent | am
and accept the ohiigations of, Secton 607 1500,

faviliar with,

“the above narmed corpOralion & sabmits this statemient for the purpase of changing its registered office

Tiorida Statates

S:GNATURE _ e e e
Sgd? e Ty o i e eipea FrTE Flaiohia ol AQort S0 pal ey 't
2. OFFICERS AND DIBECTORS 13. ADNDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MmLe PSD ' CloeeTe B BRI ) N [T Crange [ Addition
NARE ARGUELLES, MARIA TERRSA 12 NAE
SIREET ADTRESS 8425 SW. 48TH STREET 1ASIRHFT ARESS
iy -S1- 2P MIAMI, FL 00000 ) 1400 5140
TILF TD ] DELEIE 2 ETILE [ Change [ Additon
NAME ARGUELLES, BLANCA §. 35 HANE
STREET ADDRESS 2151 SW 89TH CT. 2 3STRZET ADTRESS
LY -ST-2 MIAMI, FL 00000 24CHY S1-7IF o
TLE 3 DELETE ITTE [ Cnange  [] Addtion
NAME 37 NAME
STHEEY ATIDRESS 33 SIREET ADDRESS
CITY-5T- 2P o EsansLE B
TmE (] UELETE ¢ TTNLE [ Changz  [] Addition
HAME 47 NAME
STREET ADORESS & 1SIREFT ATDRESS
Cily-81- 2iF N . 44 LTy 5120
TNE [ D=LETE 5 1ILE [ Chenge [ Additian
NAME 5 NANE
SIRELT AODRESS 5 LSIRZET ADFESS
iy S0 P L seoimv sae |
LE [JOrele 6 1TTiE [l Cnange [ Addion
NAME 62 NAME
STRELT AUDRESS £ ASIREET ADURESS
Y -51-21P BACTY 5 7

CR2E034 (12/95)

14. 1 do hereby certify that the information <;upphs,r1 wth tris fing 15 volunla
certify tha the information mdcated oo this anrus e ot or &
oath; that 1 am an officer ar diector of Lie
appears in Block 12 or Black 13 1 changaed, o

SIGNATURE: __ W?

furnished and does nol thry for the exemption stated in Section 119.07(3)(k), Flerida Statwtes | furlher
Smental ancual renod is true ancd accurate and that my signatare shal have the same legal effect as if made under
poasre] to executs this report as requirad by Chaples 607, Flonda Statutes: and that my nanie

%ﬁié (5ev )/ v#rea

ORI ﬂ\. I

Cer e Proe

NTED NAME OF SIGNING OFFiCER OR DIRECTOR

%




