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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

,‘.‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED DESIGNERS OF MIAM, INC.

F24151 (5)

Principal Place of Busingss

8425 S.W. 48TH STREET
P.O. BOX 144066
CORAL GABLES FL 3311¢

riai!ing Address

P.0. BOX 144066

5425 S.W. 48TH STREET

CORAL GABLES FL 33114

FILED

Apr 27 1998 8:00am

Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

Bl e

— 03{25/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] L 59-2078302 Not Appiicabe
Suite, Apt. #, etc. Suite, Apt #, glc. iti
P — " ? 5. Certificata of Status Desired 3 $B'75 Additional
Eﬂ ) 27] Fee Required
City & State | City & Stale 6. Etection Campaign Financing $5.00 May Be
. FE[ 28] Trust Fund Contribution Added to Fees
' Zip Country |7 Country 8. This corporation owes or has paid the current year Intangible
?-;l ;gl o 29] :TO] Personal Property Tax dua June 30. Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ARGUELLES, MARIA TERESA
8425 S.W. 48TH STREET
MIAMI FL 33155

B1} Name

B2( Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 DHO2

and 607 1508, Fondz Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was acthorized by the corporation’s board of direclors. | hereby accept the appaintment Bs regisisred
agent. | am familiar wilh, and accepd the obligations of, Sechion 807.0505, Florida Slatutes

s i

SIGNATURE _ e —
Signature tyjued of prristen ] Mt of ROl ol e d Bl fapphe able (NOTE Reg slored Agent signature required when reinstang) DATE
12, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD CJ DELETE 11 TITE L1 Ghange [T Addition
NAME ARGUELLES, MARIA TERRSA 1.2 NAME
sweeTaporess | 425 SW, 48TH STREET 13 STREEF ACDRESS
CITY-ST-21P MIAMI, FL 00000 14C7T¥-ST-2P
TILE [T BELETE 21 TITLE [J change 11 Addition
NAME ARGUELLES, BLANCA S. 22 NAME
streevaponess | 2151 SW B9TH CT. 23 §1REET ADDRESS
OITY-5T- 20 MIAMI, FL 00000 2.40ITY-ST-2
TMLE CJ e 317T0LE [3 crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _cmy-sr-ze - 34 CITY-§1-2P
TTLE - [oecere A1TI0LE ] Cnange  [J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.2 SIREET ADDRESS
CiTY-1-21P o 44 CINY-ST- 2P
e [T otLere 51 TIILE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P _ e 540TY-S1-2P
TIFLE [T perete 61 T1LE " [Ochange T addition
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CY-ST-21p ! 64CITY-5T- 7P

Ay ™

14, | heraby certify that the information supphed wath this liling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this annual report o supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the recever or truslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 ¢ changed, or oncan allachinent with an address.

S )

CR2E034 (10/97)



