FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

ANNUAL REPORT &

1999

LY
L3

y} —"z, FLORIDA DEPARTMENT OF STATE
CORPORATION % ‘% -

»\‘

Katherine Harris

Haa

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORBE DESIGNS, INC.

F95000002490

Principal Place of Business

%40 LINCOLN RD

30

MIAM: BEACH FL 33139
us

Mailing Address
940 LINCOLN RD

FILED

Mar 17, 1999 8:00 am

Secretary of Stat

03-17-1999 90151 033 ***150.00

IR TR A

€

I

120

MIAMI BEACH FL 33139

us

00 NOT WRITE IN THIS SPACE

|3 Date Incorparated or Qualfed

L 05/22/1995

2. Pnncipal Place of Business

499G S0 7Y Ave

26

2a. Mailing Address

444y

s w ™A

Suite, Apl. #, elc.

Suite, Apt # etc.

4. FEI Number

-App\led For

| Nol Applicable

$8.75 Additional

E} ;' 5. Cerfcate of Status Desired [ Fee Required
City & State » City & State - 6. Election Campaign Financin 5.00 May Be
_| H { /‘\Ht T L m ﬂ]l /Q\\l'/\f\ 'f‘ L Trust Fund antrg:bullon ? U $;L\clcfed to Fges
Country Zip - Country 8. This corporation owes the current year Intangible
j W 530‘3 Iz—sk \} g z;] %%{ b ; W_QS Personal Properly Tax. [ ves r\}(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
MARK, ALEJANDRA
940 UNCOLN RD B2| Streel Address (P O Box Number is Not Acceptable)
#320 83
MIAMI BEACH FL 33139
84| City

asJ Zip Code

FL |

Flonda Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statules. the above-named corporation submils this statement for the purpose of changing ts registeced
office or registered apent, 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 familiar with, and accept the obfigations of, Section 807 0506, F

SIGNATURE e
Signature, typed or prnted narne of fegrstered agent ano ttle f appicabls INGTE Reqistersd Aganl sumatare equied wmei fenstatngh NATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TME PC {] DELETE 11 TITLE r_—?c_ A T\;D’lﬁ“ K Change ] Avtdion

e MARK, ALEJANDRA 2 HARA | ALEY W A

sraceraociess, 940 UNCOLN RD., #320 s W g4y SWOFY

CITY-ST-2P MIAMI BEACH FL 140I1Y-ST- 2P HiAn \ =L 23 6 S

TILE "] DELETE 21TTLE [IcChange [ Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST-2P

TITLE [ DeELETE 1iTHLE [JChange [ Additon

NAME %2 NAME

STREET ADDRESS 33 57HEET ADDRESS

CITY-$T-21P ~ 43 CIY.ST. 2P

TILE [] DELETE 1+ TILE ] Change 7] Addision

NAME 4 PRANE

STREET ADDRESS 415TREET AIDRESS

CITY-31-2IP ~ o feemste o

TILE ] DELEIE 5TME "] Change [ Acdition

NAME A 2 NANE

STREET ADDRESS 53 5TPFETADDRESS |

CITY-ST-21P 510TH-5T-2P !

NILE ] BELETE 61 TITLE [JChange [ Acdition

NAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. t further certify that the information
indicated on this annual repart or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of the receieer or trustes empowered 1o exceute this report as required by Chapter 807 Flanda Statules and that my name appears in
Block 12 or Block 13 1f changed. or on dn attachment with an address with all ather [ke empowered

SIGNATURE:

ounchis vk pis

SIGNATURE AWD TYPED OR PRINTED NaME OF SIGMING OFI’ CER OR DIRECT

C‘)A NDRA

MANK  3-15-79 (”3-93260' “eoe

Nans” T Dt e Phar- #

020583

CR2E034 {11/98)



