08171999-90011-033-5150.00-3150.00
) 9. FILED
MU WUL W VN DEFWNG W I T, g U W ) TR ST G B R TR e 8
= e Aug 17,1999 8:00 am
PROFIT (G, FLORIDA DEPARTMENT OF STATE
CORPORATIO EA Katherine Hrts Secretary of State
ANNUAL REPO; Secratary of State
08-17-1999 90011 033 ***150.00 ;
1999 DIVISION OF CORPORATIONS :
DOCUMENT # k
T
1. Corporation Name m/68268 \l
KNOVO DESIGN GROUP, INC. -
Principal Place of Business Mailing Address =
4250 NW 37TH AVE. 4250 MW 3TTH AVE. = :
MIAM! FL 33142 MIAMI FL, 33142 = |
us us . DO NOT WRITE IN THIS SPACE f——
3. Date Incorporated or Qualified " g
: 01/28/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Agplind For i
21 R T . 26]- T = . L — 1 650029836 — == |_'[Not:¢p:-.—u-u""“".— _
Sulte. Apt. #, etc. Sulle, Apt. # eic. 8. Cartificate of Status Desired ':] $8.75 Adc!iﬁonai =
22 —2;\ Fea Required = H
City & State City & State &. Elaction Campalgn Financing $5.00 may Be _ ¥
2 28] Trust Fund Contribution 0 Added to Fees - |
| Zp . e se s | COURY i e [ Zip e e o R Cpun iy TS e “B.’"rﬁls*mrpﬁr‘émﬂ@ a:‘r?e"ﬂlvééfbf'; T Tam e e [ T et Ig
2a) 23 29 » intangibie Personal Proparty. Oves o - T
; 9. Name and Addrass of Currant Registared Agent 10. Name and Address of New Reglstared Agent — E”
81| Name i
GUTIERREZ, MARTHA - ElsiSE.  on2Aus2 g
$2; Street Addregs (P.O. B mberis Mot Accaptable)
4250 NW 37TH AVE. TR LS MO TR
MIAMI FL 33142 83
AL At (S 33(d2.
84| city FL |asl Zip Code E-
11, Pursuant to the ;; ns of 4 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registared %
offfca or regi ag B te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as reglstared - _
__agent. ) am i, pt te'obligations of, section 607.0505, Florida Statutes. ; . =
SIGNATURE ’ ﬁ{o ise renze l?, A Pre.ﬂl?‘:t]f S? /Z—j /?? -
“Stgriire. tjppc or priaWANITgdl regiaiprad sgunt and iite ¥ sppticatle. NOTE: Regiaternd Agant signature 1equired when ing) TATE ’ - &= = =
12, Ji “}/OFFICERS AND DIRECTO - 13, — ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12_ { &  =—  _
e viD V. zﬂ / DELETE 11Tme Clcrange [ adgiion | S —
NANE GUTTSEE?Z/ THA 12NAME § - _
sTReTADoRess | 430 SERVANDO AVE. 1.35TREET ADDRESS W o= =
CvSTae CORAL GABLES FL 33143 LA CTESTIP % I
TITLE F D DELETE 21TINE U Change D Addiian - é
NAME [rﬂht—ﬂ’g_)__ / Elolse _ 22 NAME -
STREET ADORESS | 410 0O Ewmce n sda A’H’-' . 2.3 STREET ADDRESS =
LITV.ST-ZP Mam' I 3 313 24 CTHET.TR ‘ —_
TmE Comer 34TmE [T crange {7 addivon
NAME 3.2 NAME -
STREET ADDRESS 23 STREET ABDRESS - -
GITY.STZP ’ ATTYSTTP —
TTLE D DELETE 41TIRE U&angu lj Addition - -
NAME ) 4 2NANE
STREET ADDRESS 43 STREET ADORESS _
CTv-ST-TP ‘ A4 LTY-ST-ZP
me Coeete S.17ITLE [ change [ addiion
NAME 5.2 NAME f—
! sreeT ApoREss 53 STREET ADDRESS —_
CTV-SR2P . 54 0ITY-STIP
TmE Coeeme BATMLE [T ehangs [T adeiton = _
NAME . ] . 62NAME
STREETADORESS . 6.3 STREET ADGRESS -
CITY-STLP - — e . T sABMISIZP .
14_ T hareby cartify thet tha information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(1). Florida Statutas, | further certfy that the information . — -
. indicatad on this annual report or supplersental annusl report Is true and accurate and tha! my signature shall have the same effect as Jf made under cath; that I'am N
: an offlcer or director of the corporation or tha receiver or trustee empowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on aiie add . .
= O IS ' [ W .=
SIGNATURE: NRIY ngﬂ,/ er - R
EErOR PRINTED NAME OF S1ONING OFFICER OR CIRECTOR . Date Daynena Phone # =




