SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

[ PROFIT
CORPORATION Sandra B. Mortham

R A : : Secrelary of State
ANNL:;EQI;DORT S DIVISION OF CORPORATIONS SGCI'etaI'y Of State

| DOCUMENT # FQ5000002490 (9)

ORBE DESIGNS, INC.
Principal Place of Business I " Mailing Addrass ”ll“llml Ilm IIHIIIM Ill“ "III "’I’ ||"| ”m I‘I‘ m' I"I ‘III
840 LUINCOLN RD 940 LINCOLN RD
30 320
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
e 05/22/1995
2. Principal Place of Business Ba. Mailing Address 4, FEI Number Applied For
T RN ] S 13-3509233 Not Applicable
Suile. Apt #. otoz ., Sulle. Apt#, etc 5. Certificate of Status Desired D $8.75 additiona)
a S 27[ B Fee Required
City & State | __ City & State 6. Elsction Campaign Financing $5.00 may Be
e Trust Fund Contribution [J Added {0 Fees
Zip __ Country o dip Country 8. This corporation owes or has paid the currant year Intapgible
E:I N 2ﬂ o 29] ) E] Personal Proparly Tax due June 30. Yas No
9, Mame and Address of Current Regislered Agont 10. Name and Address of New Reglstered Agent
MARK, ALEJANDRA 81| Namo
840 UNCOLN RD 821 Street Address (P.O. Box Number is Not Acceptable)
#320
MIAMI BEACH FL 33139 83
B4| City FL 85| Zip Code

1. Pursuant to the pro;i;;iii)'ﬁ;drrg&;’lighvs' 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submils thls statement for the purpose of changing its reglsterad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby sccept the appointmenl as registered
agent, 1 am famlliar with, and accept the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE ____

o 5 i v A iogioed st nd W T gyl ™ " "R g e g g AR ) e
1. ) 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
M PC [ Joetere LATITLE [J change [ ] Aditon
NAME MARK, ALEJANDRA 1.2 NAME
steeeraopress | 940 LINCOLN RD., #320 13 STREET ADDRESS
CITY-ST-2IP M'AMI BEACH FL I ' 14 CITY-ST-ZIP
TIME {__J DELETE 21TiLE D Change I:l Addition
NAME 22 NAME
STREET ADDRESS _ 2.3 STREET ADDRESS
crvstae S 24CITYSTZIP
TE [Joreme s1TMLE T change [ addiion
NAME 32 NAME
STREETADORESS 3.3 STREET ADDRESS
CTv-STZIP S i _ 34CTYST.2I :
Tne [ ] oetere 41TITLE [J change [ ] Adaition
NAME l4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cirrsre o . 44 CTYSTP
TIME [ becete SATHE [ change [ Additon
NAME 52 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-ST.2IP e i 54 CITYST.ZP
TILE [Jokere B1TITLE [ change (] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 7 BACITY.STZIP

14. | hereby ceﬂifr. 1hat the information };b‘b‘:)liéauwiiﬁ this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicaled on this sannual report or supplemental annual report is irue and accurate and that my signature shall have the same Iegal effect as I made under path; that | am
an officer or diregor of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Sialutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment with an addyss,

Ao e ol 1. BLE\ASDAA MALL 9/39/98 205 BLE-6oY/

QICLMNATIIDE,

FLORIDA DEPARTMENT OF STATE OCt O 7 1 99 8 8 O O am

CR2E034 (5/98)



