FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # J70356 (7)

DESIGNS BY DEZZY, INC.
Principal F’léEcT of Business Mailing Address
350 N.E. MIAME CT 3050 NE. Miami CT
MIAMI FL 33137 hllslul FL 33137363
us

FILED
May 02 1997 8:00am
Secretary of State

AN AT R

3. Date Incorporated ar Quaiified

04/26/1987

3a. Dats of Last Report

05/01/1696

2. Frincipal Place of Business,

ol 3O e e S 2 e e

Sni(. An' #, ote. o

g _/"q‘“i/i‘, ok e Ay

2a. Mailing Addrass 4. FEI Number Applied For
Mot Applicable
Suite. ApL ¥, elo. . $8.75 Addiional
Z ) L’ 3y ;ﬂ &, Cerificate of Status Desired 0 Fee Required
,_ Cily B Stale 6. Eteclion Campalgn Financing $5.00 May Be
Trust Fund Contribution Added fo Fees

ﬁvi:: c”“' Y.' < Zip Country 8. This corporation has liabiity for ipfangible tax under s. 199.032,
Loy % 2 30 Florida Stalutes Yoo CIno
] Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
DEZELAN, SANDRA L B1] Nome
200 LESLIE DR. 82| Street Address (P.0r. Box Number is Nol Acceplable)
#7120
HALLANDALE Fi. 33009 83
84| City FLJasLZip Code

office or registerogl gtient, or bath, in the Stat
#£1atiopy of, Sectign 607.0505, Florida Siatutes.

(1%, Pursuant to ihe proyisons of Soctions 607 0502 and BO7. 1608, Flarida Stalutes, ihe above-named corporation sUbmits this statement lor 1he purpose of changing fis reFIstared
of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoin 8

ni as registared

agent } an farii wmh and accepl the ol
oy - Y2y /a7
SIGNATURE ' 4 £k-¥ 1(___ éf . B
EMEJ ed or prne name repailedd agen4pd 1 il applicable (NOTE: Raglalered Agenl signalure required when reinstating) Y oATE 7 —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T oeLere 11TIE [T change LT Addinon | &5
N DEZELAN, SANDRA L. ‘ 12 HAME 3
smier aooress | 200 LESLIE DR. #720 ‘ 3 STREEF ADDRESS &
arr-o.2e | HALLANDALE FL 14CITY-5T-21P o
TIE L] DELETE 21 TILE [Jchange [ Addition |O
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
cme-stae | e 2 40ITY-$1-2IP s
T T I OELETE 3ATILE [ cnange T[] Aadition
NAME 3.2 NAME
STREF| ADDRESS 4.3 STRET ADDRESS
CITe-S1- 7P 34, CITY- ST-21P
M T DELETE 41 TINE [T change [ Aodition
NAMD 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS

| oITr-S1- 2P AACITY-$T-2IP
T T oelere 5.1 TIE [ Change [T Addition
NAME 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
CITY-S1. 2 54 CIlY-57-2P
TILe | BETE 61 TILE [J Change [ Addition
NAME 6.2 NAME
SIFEET ADORESS 6.3 STREET ADDRESS
CIY-S1-7P 64 CITY-§T-2IF

information inchicated on this annual
I am an OHICGF ar director of the o

ion or tho receiver or tru

appears in Block 12 or Block 134 banged or on an altachrge h @n ddress
2l f ot
SIGNATURE: . |~ (VI GT7) - ) flag LR v
fg AND TYPED OR PRINTED NAME OF BIGNNG OFFDEA OR DIREGTOR

14. | do hereby certify that the information supplied wilh this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
il or supplemental annual repori is true and eccurate end that my signature shall have the same legal effect as if made under oath; that
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ey

i} Jaq)a7 (as)ss-eid




