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FILE NOW: FILING FEE AFTER MAY

$550.00 FILED

PROFIT
CORPORAT

JON
ANNUAL REPORT

it

FLORI PARTMENT OF STATE
‘sandra B, Morg,hlr_u .
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporalizn Name
Ktz
J. Design,’ln;iuq

?‘w; Vgrar'aﬂer‘.nr‘“::- ;’vT f‘.'-:;‘lﬂ(;s;s

Y44,

Mait.ng Address

4954 Sheraton St.

May 06 1997 8:00am

18200 N. W. 27th Avenue
4 152 e Hollywood, Fiorida| 33021
3. Dale Incorporated or Quatiied 3a. Dale of Last Aeport
Miami, Florida 33056 i ' ’
L e e o 03-09-88 06/24/96
2, Prncpil Paee of Basrecs 2a. Mailing Address 4, FE| Number Anplied For
S N I £5=0034175 Not Appl cabl
Sate Mool Suite, Apl. 4, etc. o
SR - . P §. Certificate of Status Desired 0 $8.75 Add’ltlonal
- zﬂ Foa Required
ity & Srame Cily & S1ale 8. Election Campaign Financing $5.00 may o
P 2’31 Trust Fund Contribution Added to Fees
Coitry 21 Gountry B. This corporation has liability for intanglble tax under s. 199.032,
R ] E 30 Florida Statutes Yes  [JNo
9. Name end Address of Current Registered Agent 10. Neme and Addross of New Reglstered Agent
81! MNama
Joseph Cohen
P B2] Street Address (P.O. Box Number is Mot Acceptable)
4954 Sheraton Street ‘ .
Hollywood, Florida 33021 83
84| City FL FSJ Zip Coda
7 OEG2 and 607.1508, Florda Salules, ihe above-named corporation subrmits 1his Sialement (o the puipose of changing it 1egstared
the Stale o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
a-ebtigetions of Section 607.0505, Florica Statutes
'”.'.i""i l';;;‘,‘.\;;t,”;:_ ! (HUOTE: Rogstered Agant signalure requirscwrmr\s!mrng) DATE. -
o BIRECTORS 13. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12
' President JToeLer THTILE Pretddant (8 Change [T Adoition
s Joseph Cohen wder | Aliza Cohen :
siiainid ) 4954 Sheraton Street wssweeTrboniss | 4954 Sheraton Street
L | Hollywood, F1 33021 = 140my-St-ge Hollywood, Florida 33%%1 0
a DELETE 21TME C'o A i W" Change Addition
b ’ 22 NAME /Q?Y
SRS 2 3 STREET ADDALSS
Ty st e e 2. 4 CHY-51-2IF
i [T oEiETE 31 INLE [ crange  TJ Agdiion
o 3.2 NAME
SIKTEL BLE 1 e, 33 STREET ADDRESS
by ek e 348 Cny-51-20
it IRPHGG 411TLE [Tcrange [ Addition
AR 4 2 NaME
SHIE | A Ly 43 8THEEY ATIORESS
e e 440IT-ST- P / ¥ / /
- |MERGEE 51 T1TLE [T craghe gition
HELS: 5.2 NAME !
AERNITIIERS 53 STREET ADDRESS
gy e 54 CIY-SI- 2P i
e [T ocert BILE _{ hd g Change 1] Addtion
" 6NN 0000217466
LA 5.3 STATERADTRESS ~05/14/37~--01093~-001
Ll e ] 54 0iTY-S1-2P . **‘*180' UD .
14, ¢ rio bt d wab this filng ooes rot qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify thal the
e supprenental anaual report is frue and accurale and that my signature shall have the sama legal effect as it made under catr, that
i oan of or the recaiver of Irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes. ano that my name
Apaprre an pe 34 Lhi ron an atachmart with an addross
E py . y "g
SIGNATURE: ﬁ/&%‘é’/l o Kbl (g 758
SIGHATURE AND TYPE D OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Baylime Phoce &

“

v
i

CRZ2EQ34 (9/96)



