FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EE FLORIDA DEPARTMENT OF STATE
CORPORATION e Samdra B Mortam
ANNUAL REPORT Ts Secrelary of State

1996 R < DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporaticn Name:
Fuicipal Flacs of EBusineos Mail ng Address lllll‘l IN ||' ||I l'lll” II’I| |” | | ||||"|’|” |‘|‘||||"|||" ||Il

WIRE DESIGNS UNLIMITED, INC.
2301 SOUTHWEST 31ST AVENUE 2901 SOUTHWEST 315T AVENUE
HALLANDALE FL 33009 HALLANDALE FL 39009

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/19/1866 04/17/1895

| 2. Principad Frace of Business 2a. Maiing Address 4, FEI Number Applied For

[21] 2| 58-2643601 Not Applicable

! Suiter, Apt ¥, e | Suite, Apt #, efc. 5. Certificate of Status Desirad 0 $8.75 Additional
22| T 1] N Fee Required
Oy A State | Cny & Stale 6. Eieclion Campaign Financing 0 $5.00 may Be
_2ﬂ . - ,,,,,,7,,,,,,,,,"2’1,,,, e Trust Fund Contribution Added to Fees
R ~ Country | dp Country 8. This corporation has Iuabli:yor intangible tax under s 199.032,
Qil ) 2 ] 29| 30 Fiorida Statutes vas [INo
|7 7 9, Name and Address of Current Registered Agenl e 10. Name and Address of New Registered Agent
B1| Name

SCHANTZ, HALE M., ESQ. 82! Streal Address (P.0. Eox Number 1s Mot Acceptabie)

1900 NORTH UNIVERSITY DRIVE

SUITE 103 83

PEMBROKE PINES FL 33024 sl o FL o

711, Fursuant ravisions of Sections 607.0502 and 607.1608, Fionda Statutes, the above-naned corporation submits this statement for the purpase af changing its registered office
or registeres] agent, or both, in the State of Flonda. Such change was authorized by the corporalion’'s board of directors. | hersby accept the appointrent as registered agent. | am
fardar with and ascept the ebiigatons of, Seclion 007 0505, Flonda Statutes

SIGNATURE o ) e =
I _Eu' e by m__r_\_r\_!l_r:::!‘\:\_r.\i O peyrateiod 8 g goed Bl i ap e gt o (NOTE Fegistes el Agant sanature repiir T whir: iginstalieg) DATE ‘Iﬁ-
(2. T T OFRIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

Tl P [ BELENE 1T [ Change [} Adgition =

M SMITH, DAVID 1.2 NAME bo

SUREE ! ADURESS 2301 SW 3157 AVENUE 1.3 SIREET ADDRESS a

ci HALLANDALE FL 14CIY-51-21P &
! T [] DELETE 2 1TILE C)Change [ Addton  |©

e SMITH, CORINNE 22 Nave

SIREHD ALDESS 2301 SW 31ST AVENUE 2 3 SIREFT ADDRESS
[arrsize | HALLANDALEFL B 24CIY-51-2IP

i [] DELFTE 3 1TITLE [ Change (] Adddion

Kk 32 NSME

SYREFT ATGDRE AN 33 STREET ADDRESS
L oy §ae L 40av-ST-0

TiLF [ DELETE 4 1TILE [ Cnange [ Addition

it 47 haME

SR ATURESS 43 5TREE] ADDRESS
Loy s | e o 44 CIY-S0-2IP

i ] DELETE 5 1TINE [} Change  [] Addition

HARSE 52 hAME

SH:HEAQLRFSS 53 5TREET ADDRESS

CHY-SL-20 | 54 CY-ST 2P

1LF [3 DECEIE 6 1 WILE [J Change  [7] Addilion

HLA 62 NAME

SIKELADOEE S 63 STREET AUDRESS

LY S 64 CilY-5T-2P

14. | Gu hereby cortify that the infermation supphed with this filing is voluntarily fgrnished and does not guality for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further

cortify thal the information indicates on this annual repert or supplemer nual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that L am an officer or director of the corporation ar thageceiver, stee empowered to execute this report as required by @hapter 6027 Florida Statutes; and tnat my name

" Bageoe Pore b




