FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CGORPORATIONS

1996
DOCUMENT #  F93000003696 (2)

1. Corporation Name

DESIGNERS CHOICE OF MIAMI, INC.

1 O

Principal Place of Busingss Mailing Adclress
205 "A" STREET, 3RD FLOOR 206 *A" STREET. 3RD FLOOR
BOSTON MA 02110 BOSTON MA 02110
3. Date incorperated or Qualified 3a. Date of Last Report
08/12/1993 05/01/1995
2. Principal 2lace of Busingss | 2a. Maiing Address 4. FEI Numbser Applied For
1] |7l ) 04-2989284 ot Appioabis
Sulte, Ap:. 4, elc. Sute, Ant. #, etc, §. Cerlficate of Status Desired (] $8.75 Acld.itional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution O Added to Fees
7ip Country Zip Country B. This corporation has liability for intangible tax under 5 199,032,
;l TSI El EI Florida Statutes [J Yes [(ONo
%9 Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
BUDNICK, MYRON H ESQUIRE 82| Street Address (P.O. Bax Number 15 Not Acceplabia)
8050 NW 90TH STREET
MIAMI FL 331686 83
84| City FL 85| Zip Code

47 Purstart to the provisions of Sactions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered office
or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
familar ‘with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e
Signature, typed o printed nare of registered agent and tite o anphcable (NCTE- Aegistered Agenl signaturo reuired when reinslaling! DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE CcP [} DELETE 1.1 TIRLE : [ Change  [] Aodilion
Name LONDONO, MIGUEL £.2 RAME
STRIET ADDPESS 205 "A" STREET 3RD FLOOR 13 STAEET ADDRESS
CITy-5T- 2P BOSTON MA 02110 14001V 2P
T VCT {_] DELETE z 1TIME [7] Change ] Addilion
NAME PARDO, MAURICIO 22NAME
STREFI ADDRESS CARREA 9, NO 74-08 23 STREET ADDRESS
CIIY-5T 2P BOGOTA, COLUMBIA i aaciv-stezge |
THLE D [C] DELETE 31TINLE [ Change  [] Addilion
NAME PARDO, JAUN MIGUEL 32 NAME
STREET ADDRESS CARREA 8, NO 74-08 33 STAEET ADDRESS
Cly-51-2p BOGOTA, COLUMBIA 34CTY-S1-2P
TILE S ] GELETE 4 1TINE [J Change [ Addilion
NAME LONDONO, MARY 42 NAME
SIREE] ADDRES3 205 *A® STREET, 3RD FLOOR 43 STREET ADDRESS
CIlY-ST- 21 BOSTON MA 02110 44CIY-ST- 2P
Tk [] DELETE 5.1TILE [ Change [ Addition
HAME 5.2 HAME
STAFE] ADDRESS 5.3 SIREET ADDRESS

st | S4CIY-$1-2P S A
T0LE ] DELETE B 1TITLE [] Change  [J Addition
NAME 6.2 NAME
STREFT ADCRES3 6.3 STREET ADDRESS
CHY-57-21P £.4 CITY-ST-21P

14. | do hereby cerlily that the information supplied with this ilng is voluntarily furnished and doses not qualfy for the exemption stated in Section 119.07(3)k), Florda Statutes. F further
certify that the information ingicated on this annual report or supplemental annual repaort is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar director ofthe corporajfun or the recsiver or trustes empowarad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

ith an addfﬁSS.
SIGNATURE: ¢ _ Sifq,  Wraes fop

SIGHATURE AN TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRESTOR = ' Dater Daytme Frions &




