FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT :;‘\’ F{ORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . OO am

CORPORATION i Sandra B. Mortham
ANNUAL REPORT /;E;

AV i Secretary of State

DOCUMENT # P93000013253 (8)

1. Carporation Namg

ELSA LOPEZ DESIGN ASSOCIATES, INC.

A O K

Principal Place of Busness Mailing Address
12754 S W, M4TH TERRAGE 12754 SW, MTH TERRACE
MIAMI FLL 3375 MIAMI FL 331754140
3. Date incorporated or Quatified 3a. Date of Last Repart
o 02/12/1993 02/08/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
al o el 850384160 Not Appicabie
Suite, Apt #etc. ] Suile, Apt. #, efc. " ) $8-75 Additional
r_‘;;' 271 8. Certificate of Status Desired [H/ Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] o 28] Trust Fund Contribution ] Added to Fees
7ip __ Country - ap Country B. This corporation has liabllity for imangiblgaybnder 5. 199032,
24 s 29 30] Florida Statutes Oves §aNo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, ELSA 81] Name .
12754 SW. 4TH TERRA'CE B2) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
B3
84| City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 607,002 and 607.16508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in tha State of HoridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGMATURE . i
Slgerrture type d on pepted firne of registeece agent and tite st applicable (MOTE: Regislered Agen! signalura requined when reinstating) OATE

(W2 T T OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TiTLE D [T DECETE 1ATTLE [T Crange (] addition | &5
HALE LOPEZ, ELSA 1.2 NAME é
swceramoniss | 12754 S.W. 44TH TERRACE 13 STREET ADDRESS 8
CITY-51- 2 MIAMI FL 33175 o 14 L11Y . ST- 7P g
THiE D [Todee 21T0LE [Tehange L1 Addition |©O
NAM LOPEZ, MARTIN ' 2 NAME
sreeraoraess | 12754 W, 44TH TERRACE 2 STREET ADDRESS
Y- 5170 MIAMI FL 33175 2 4CIY-ST-2
Tt - [T eLeTe 1 TITLE CJchange L Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ore-stoe | 34, CITY-5T-2IP
me ] OECETE L1TILE [T change [ Addition
hawt 4.2 NAME
STREE] ADCRESS 43 5TREET ADDRESS
CITY - ST. 7P 44 CITY-5T-2IP
TILE FA L J OELETE 5.1 TITLE T change — [_¥ Addition
NAME 5.2 NAME .
STREET ATDRCSS 53 STREES ADURESS
Cliy-S1. o N o 54 GITY-5T-2P
1L L] praete 61TME L Change L) Addition
HAME 62 NAME
STRELT ADLRESS ‘ 63 STAEET ADDRESS
Y-S0 b 64 CIFY-5T-7IP
14. | do herehy certify that the imformation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind cated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under path; that
| arn an oflicer or direclor of the corporalon of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Block 12 or Klo 3 it changed, or oeen atiaghment with an address.
SIGNATURE: ~ %m" " Y VAR

SIGNATURE AND TYPEC OR PRINTE




