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

PROFIT 3R
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M39172 (5)

1. Corporation Narma

D'ORO DESIGNS, INC.

bt s
.S e 1

AN A

& s e Jan 28 1997 8:00am

Principat Place of Business Mailing Address
1039 KANE CONOOURSE 1039 KANE CONCOURSE
BAY HARBOUR fFL 33154 BAY HARBOUR FL 33154-2105
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princ.pal Place of Busness V'Za. Mailing Address 4. FEI Number Appliad For
Zﬂ R 'E] 59‘272 1827 Not Applicable
Suite, Apt #, ¢lo Suite, Apt. #, etc. i
e E - ; 6. Cortificate of Stafus Desired [ $8.75 addiional
22 7 27 Fee Required
City & Stata | CrydStae 6. Election Campalgn Financing $5.00 May Be
22 ZB—I Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has kability for iptangible tax under s. 189.032,
24 25| };[ E‘ Florida Statutes Yes [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
OJALVO, DORITA 81| Name
400 HOLIDAY DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registerad agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered
agent. | am familiar wath, and accept the ebligatons of, Section 607.0505, Fiorida Statutes,

SIGNATURE I S

Sigeatare, typed of ot e of iegestered agent aod titie P appheablo (NOTE: Reglstered Agent signature required when reinstaling) DATE .
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T DELETE 11TITLE [Jcharge  J Additon
NAME BROD, CAREN 12 NAME
stezeranniess | 540 N ISLAND 1.3 STREET ADDRESS
ity S1-7F GOLDEN BEACH FL 14 TY-81-7IP
L L) T cecett 21 TiE [T change L] Addition
NAME KASSIN, ROBERTO 29 NAME
STREET ARDIRESS 21471 HI@'“.AND LKS BLVD 2.4 STAEET ADDRESS
CITY-57 2P N. MIAMI BEACH FL 2 4CITY-5T-1p
T P [T oecETE a1 TE [ Change ] Addition
NAME 0JALVO, DORITA 3.2 NAME
stmserappeess | 400 HOLIDAY DR, 3.3 STREET ADDRESS
ore-sr-ze | HALLANDALE FL 3 o 3.4 CITY-ST-21P
T [T oeLetE 43TMLE [Jchange [ addition
NANE 4.2 NAME
STREET ADCRESS 4.3STREET ADDRESS
CITY-§1- 2P 44 CIY-§1-2P
L ) [T oELETE 51TILE [Tchange [ Addvtion
NAME 52 HAME
STHEET ADDRESS 53 STREET ADDRESS
(- - 5.4 0T -57-ZP
1L [ Jorere 6.1 TNLE TTchange  [TJ Adaition
NAME 5.2 hAME
SIRZEL ADDRFSS 6.3 STREET ADDRESS
CITY-51.7F B4 CITY-57-2P

14. | do herehy cerlity that the: information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(n), Florida Statutes. | further certify that the
informaticn indicatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that
Lam an ofl.cer o director of the ¢orporation of the receiver or irustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brack hanged, ar on an atiggdment with an address.

SIGNATURE: X _ ARG b o SLssbll

SIGNATURE AND TYPED OA PRINTED NAME OF SIANING OFFICEA OF INRECTOR Date Diaytrme Frore 4
OB/

CR2E034 (9/96)




