FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comowo @R UZIITMET™™ | Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COFtFEORATIONS S ecretary Of State
DOCUMENT # (347852 (0)

1. Corporation Name

ROSALIE ARKIN DESIGNS, INC.

j LRI

Prin¢ipal Place of Business Mailing Address
1827 PURDY AVENUE % ROSALIE ARKIN
MIAMI BEACH FL 32139 2800 ISLAND BLVD.. #1501
AVENTURA FL 33160 . DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified ) -
07/08/1983
2. Principal Place of Business 2a. Mailing Address B 4. FEi Number Applied For
[21] 26 ) 50-9376877 Not Appliczble
Suite, Apt. #, alc. Suite, Apt. #, ele.. - L ) - i )
6. ApL. # 8l ite, Ap : 5. Cerlfficate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Bo
23 —2;| Trust Fund Contribution ] __ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibile
;:l ;ﬂ g[ _33| Parsonal Property Tax due June 30. Elves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARKIN, ROSALIE 81| Name
2800 I1SLAND BLVD. . |82] Street Address (P.O. Box Number is Not Acceptable) j
APT. 1501
AVENTURA FL 33160 &3
84| City FL 35| Zip Code’

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing Tis registéred
office or registered agent, or both, in the State of Florida, Such Changg was authdrized by the corporaticon's beard of directors. 1 herelyy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian §07.0505, Flaridg Statutes.

SIGNATURE Signature. typed o prnted name of registered agent and title if applicable. (NGTE. Registerad Agent signature raquirad whan rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFI AN RE( [

TITLE ] 1 DELETE 11TITLE [ JcChange L Addition
NAME ARKIN, ROSALIE 12 NAME

sTreeT AooRess | 2800 ISLAND BLVD., APT. 1501 1.8 STREET ADDRESS

GIFY-ST- 2P AVENTURA FL 33160 1A GITY-51-2IP

TNLE LI ceLETE 21 TILE - [T change ™ LT Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-57-2P 2.4 CITY-S1-2P

THLE LT CELETE 31 TMMLE N == [chage [ Addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4, CITY- §7-2p

TITLE T pELETE £1TALE L] Change [ Aduition
RAME 4,2 NAME

STREET ADDHIESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TILE [T DELETE 5.1 TTLE [ change L] Additon
NAME 5.2 NAME

STAEEY ADDRESS 5.3 STREET ADDRESS

GiTY -ST- 7P 54 CITY-ST-2IP

TIME ) LT DeLETE 6.3 TITLE [T Change L7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-219 64 CITY=ST-21P

4.} hereby certity that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: ~¥ \ = QUIRRbs olie. DAL “Tam V2, \AGE

MENATUIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTDR Data Oavtime Phone # P PRI

CR2E034 (10/97)



