FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M51 287 (4)

1. Corparation Name

ITSNU Il DESIGNS INC.

AR BN

Principal Place of Business Mailng Address
C/O LERMAN AND LERMAN P.A. C/O LERMAN AND LERMAN PA.
48 E FLAGLER ST PH-10! 48 E FLAGLER ST PHAO!
MIAMI FL 3313 MIAMI FL 33131 ;
3. Date Incorporated or Quatified 3a. Date of Last Report
04/30/1987 05/01/1995
2 Principal Place of Businass 2a. Mailing Address 4, FEI Number Apgplied For
21| |26] 59-2621032 Not Applicable
__ Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
22] —2—7—| Feo Required
| Oty & Stale City & State 6. Election Garnpaig!n Financing 0 $5.00 may Be
23] El Trust Fund Contribution Adced to Faes
| _Zp Country Fids] i Country 8, This corparation has liakiligh for intangible tax under 5 199.032,
24] 25| [20] 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ﬁ Nevir-ﬂeglslerecl Agent
81} Name
CORCIA, MOISES ‘ 85| Stroot Address (P.0. Box Nuniber is Not Acceptable)
7795 W FLAGLER ST #54
MIAMI FL 33144 83
84{ City FL ]85 Zip Code

11. Pursuant to the provisions of Secuons 607.0502 and 607.15608, Fiorka Statutes, the abave-named corporation submits this staternent for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boarg of directors. | hareby accept the appointrment as registered agent. | am
tamifiar with, and accept 1he obligations of, Section 807,005, Florida Stalutes.

SIGNATURE O . e et e e
Slgrature. typed or prinled name of registered agert and tle il apgdicab. MNOTE: Registered Agent signature required when rainstating! DATE

12, OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILF DP [ DELETE 1ATTLE [) chang: [ Addition

KaME CORCIA, MOISES 1.2 HAME

SIHEE] AODRESS 7587 N.W. 7 ST. 1.3 STREET ADDRESS

CITy-§7-2P MIAMI FL 1A DITY-ST- 2

TILE DS [C] DELETE 21TNE [0 Chang: [ Additon

HAME CORCIA, SANDRA L 22 NAME

STREE] ADORESS 7587 N.W. 7 ST, 23 STREET ADDRESS

G- 51-21P MIAMI FL 24 CHY-ST-2P

Mmie [ DELETE 3 1TLE [ chang: [ Addition

NAME 32 NAME

SIREF] ADDRESS 33 STAEET ADDRESS

GITY-51-2P 34CIY-5T-20

LE [T} DELETE 4 1TILE [ Changt ] Addition

HANE 4.7 NAME

STRET ADDRESS 43 STREET ADDRESS

CIY-SI-2P 44 CNY-ST-2P

e [ DELETE 5 1 TITLE [ Crange ] Addition

RAME I 5.2 NAME

STRIEY AODRESS 53 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2IP

TITLE [ DELETE 6 1TILE [ Changs  [] Addition

NAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CiTY-SI-2IP 6.4 CITY-51-2ip

14. | do hereby certify that the: information supphied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(3)(k), Florida Sta'utes. | further
certify that the information indicgenrgn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect & if made under
cath; that | am an officer or dirg of the corporation or 1he receiver or trustee empowared to execute this repart as required by Chapler G07, Florida Statutes; and that my name
appears in Biock 12 or Block

SIGNATURE: al Sfuahmey SRS "D Froie s

CR2E034 (12/95)




