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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:ition Name

DOCUMENT # (316840
SOUTHERN DESIGN WORKS, INC.

Principal P'ace of Business

12300 $W 132 COURT
MIAMI FL 321866411

Mailing Address

12300 SW 132 COURT
MIAM! FL 331866411

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 026 ***150.00

VMR R ARG

DO NOT WRITE IN TH 1S SPACE

3. Date Iiwcorporated or Qualifed
12/26/1982
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number I Appiied For
21] 25 59-2041253 || Mo\ Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8 75 Add.'llonal
EI ;T‘I Fee Required
City & S1ate City & State 8. Electicn Campaign Financing $5.00 t4ay Be
E‘ E Trust F'und Contribution Added to Fess
Zip Courtry Zip Country 8. This corporation owes the current year Intargible
gl IE' EI [:El Personial Property Tax. Oves INo
g. Name and Address of Currem Registered Agent 19. Name and Address of New Register¢d Agent
81) Name
SHAPIRQ, RONNI e PO B T N =
‘ o) -
12300 SW 132 COURT 82| Street Address (| o» Number is Not Acceptable}
MIAMI FL 33186 83
84 City FL }ss Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such ¢hange was authorized by the corporation’s beard of directors. 1 hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE -
Signature, typed or prnted na ne of registered agent and title il applicable (NGT = Registared Agent signature requ ired when reinstating) DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12
TITLE PS [1 DELETE 11TILE [dChange [ Addition
NAME SHAPIRO, RONNI 12 NAME

smreeTaooress| 12300 SW 132 COURT 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 1AGTY.ST.ZP

TTLE vF [ DELETE 2.1 TITLE ve [ Change m
NAME T 22 NAME Terncon Pl )

STREET ADDRE 3 asTRETADDRESS | / A0 ST (B Cocsed

CITY-5T-2P 24cmyv-sT2P | P AML - 23/ cf:‘

TITLE (] DELETE 31 TIMLE r Change [ Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

TITLE [J DELETE 41TIMLE [IChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

GITY-ST-2P 44 CITY-5T-21P

TME [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY.-ST-2IP 54 CITY-ST-2IP

TME {J DELETE 6.1TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed. or on an atlach nent with an address, with al ather like empowered.

SIGNA

I lJ.R-E'-'-'- .\--‘: ’... a '—"‘-I £

_‘__._____,.‘Hemlu;RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTO

IS ASF 023

0265212

CR2EQ34 (11/98)

Rg;temtcgax\)pm ?/—-,2.5’-6 vl

Date

Daytwne Phone #




