FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

P

|

DOCUMENT # M842§6

22

(6)

Corporation Name

CONTEMPORARY DESIGN CONCEPTS, INC.

ncipal Place of Business Mailing Address
12451 SW 130 STREET 12491 8W 130 STREET
MIAMI FL 33188 MIAMI FL 33188-6209

FILED
Apr 07 1997 8:00am
Secretary of State

IV

————

8a, Date of Last Report

05/01/1896

3. Date Incorporated or Qualifiet

05/31/1988

“2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
N 26) 650054785 Not Applicable
Suile. Apl &, e1C. Suite, Ap!. #, etc. $8.75 Additional
. if i .
- 6. Ceriificate of Status Desired 1] Foo Reguired

City & stale City & State

6. Election Campaign Financing

$5.0 "May Be
Trust Fund Contribution Adgéd to Fees

28]
4l

Zip Country P Country
. 25 29 [s0]

B. This carporation has liability for inlanible[é%der 5. 199.032,
Florida Statutes Yes No

SIGNATURE

10. Name and Address of New Registered Agent

Strest Address (P.0. Box Number is Not Acceptable)

9. tame and Address of Gurrent Registered Agent
FARZAMIPOUR, ALl R 811 Name
10205 S.W. 120TH AVE. B3
MIAMI FL 33188
83
B4 City

asl Zip Code

FL

11, Pursuant 1o he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Stale of Florida Such change was authatized by the corporation's board of direciors, | hereby accept the appaintment as registered

agent. | am farmbar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

A nated: OF degsinned BQEr and tie 1| Bppicabla

(NOTE- Regislersd Agent signature naquirad when relnstaling)

DATE

2 " DFFICERS AND DIRECTORS 7a. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [P T [T oeLETe 11 TLE I change LY Adaition
AN FARZAMIPOUR, ALl R. 1.2 NAME ‘
siweerannaiss | 10205 SW 120 AVENUE 1.3 STREET ADDRESS
orvestae | MIAMEFL 1.4CITY-51- 2P
TILE [ oerere 21T0MLE [Jchange [ Adgitan
HAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
| oy si-2w 2 4GITY-5T-2IP
i LT oecere 3ATILE T T change T Andition
KeMi 32 NAME
SIREFY ADDRESS 3.3 STREET AQDRESS
Gy 51 ) 34, CITY-S1- 2P
Tt L] DELETE A417TiTLE [Jchange ] Addition
HaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -SE-Z2ip R ) ., 44 CITY-S51-21P
wme [T DeLETE 5.1 TILE " Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-§1-210 _ £.4 CHY-51.2P
TinE [T DeLeE 61 TITLE [ TChange 1] Addition
NAME £.2 NAME
SIREE ADDRLSS 5.3 STREET ADDRESS
L_E[V' ST- 8 64 LilY-5T-2IF

SIGNATURE:

14. 1 do hereby corly that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 arm an oltcer or director of the corporation or the recewer of frustae empowsred to execute this report as required by Chapler 607, Fiorida Statutes; and that my nams

appears in Block 12 or Block 13 # changed, or on an altachment with an address.

.

NATURE AND T¥ AP AME OF ONING OFFICER OR INRECTOR

| R Pt Pord_ 47

(ars) 3532034

N\ Daytinfls Prione ¥
F 'yl -11

CR2ED34 (9/96)



