SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09]30'95\ 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998 .

DOCUMENT # Fg3000003696 (2)
DESIGNERS CHOICE OF MIAMI, INC.

Sandra B, Mortham

Spcrelary of State S c Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing &jﬁress
W6 AL-STREET-SRD-FLOOR 205-"ASTREET=3R0 FLOOR
BOSTON-MA-02110 - BOBTON-MA-02H0
A57 D757 STREET I EAT ST 3. Date Incorporat I{)’?’rN(;::LI\:'FZITE R
A IPICACE 1T OAST CRPINIE 1 d1 5/ 087;2 " rporate te
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[ £ I | 04-2080264 ' Not Agplicabls
Sulte, Apt. ¥, 3 Suite, Apt. ¥, elc. it
m ulte, Apl. ¥, elo L, e AR e . Certificate of Status Desired [ $8.75 Additonat
22 o '{.rJ o o Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may B
;ﬂ o L _251 o Trust Fund Contribution ] Added to Fees
Zip | __ Country _Zp | Country 8. This corporation owaes or has paid tha current year Intangible
Eﬂ 25] o '{9J777 o 30] Parsonal Properly Tax due June 30. vs [ _INo
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
BUDNICK, MYRON H ESQUIRE 81| Name
8050 Nw, NTH STREET 82 Street Address (P.O. Box Number is Not Acceptable)
WMIAMI FL 33186
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and B07.4508, Fiorida Statutes, 1he above-named corporalion submits this statament for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature typed o printad name of raqmemo sgent and wile 1 applicable (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP [ oecere LATE L] change [ Asditon
HAME LONDONO, MIGUEL 1.2 NAME
stReetaporess | 208 A" STREET 3RD FLOOR 13 STREETADDRESS
CITYST-2P BOSTON MA 02110 i - 14CITY-ST-2P
TLE ] Joeere 24TTLE "0 change [ Addition
NAME LONDONO, MARY 22 NAME j
stReeTaporess | 208 "A® STREET, 3RD FLOOR 23 STREET ADDRESS -
CITY-ST-2IP BOSTON MA 02110 B o 24 CITY.ST-ZIP 4
e [ beLete B1TE LT change L Adeltion
NANE 2.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST.ZP ) o _ 34 CITY-ST-2P
L (] peLeTE 4ATTLE L change [T aduttion
NAME £2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2IP . e 4.4 CiTY-5T-21P
TILE [ Joeeme 51TME Tl change [} Addiion
NAME 5.2 NAWE
STREETADDRESS 5 3 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-ZiP
TITLE [} peLere 61 TILE L changs [ Addition
NAME £.ZNAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hareby certify that the information sup lied with this filing does nol quality for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual repor or sUpp ementa! annual report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am

an officer or direclor of the corporation or the rgceiver or trusigl smpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, Wmhment with

SIGNATURE: . Ui sar 7/6 |43

PROFIT é{ “ ) FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 O Oam

CR2E034 {5/98)



