FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT SN g ]

Ft OHiDA DEPAHIMENT OF STATE .)/
CORPORA-”ON Sandra B Martham
Secretary of State

ANNUAL REPORT
DRISION OF CORPORATIONS

1996

DOCUMENT # P93000037838 (8)
DESIGN ELITE, INC.

IRR—— [

Principal Place of Business M‘rh-l.wg Ar,mrlre.s.é
6455 NW. 201 STREET P.O.BOX 612602
MIAMI FL 33015 N.MIAMI FL 33261
'3 Date Incoporated or Gualiied | 3a. Date of Lasl Heport
2. Principal Place of Business T 'Véia.iﬁ,‘\'awhng Address o T AT Nomber Apiled For |
21 26| B 650446309 Nor Applicablc
Suite, Apt. &, elc. o Suite, Aps. #ote 5. Ceritoate of Status Dasired " 5875 Ad@ional
22 27| Fee Requirad
City & State _ City & State 6. Flection Campaign Financing $5.00 May Be
E{l 25! Trust Fund Contribution O Added 1o Fees
20 Country . A1p - Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 ZE\ 291 301 Flurida Stalates [ ves [No
9 Name and Address of Current Registered Agent T~ 77770, Name and Address of New Registered Agent

NICOLE MCLINTOSH 82| Street Address [F.0 Box Nuroer is Not Acceplable;
8455 N.W. 201 STREET

MIAMI FL 33015 83]

84| Gty 85| Zp Code

FL

11, Pursaant to the provisions of Sactions 607 0502 and 607
or registered agent, or Doth, in the State of Florida Such changa was autiarized by the corporation’s board ol dractons. | horaty accept e appaniinent as registered agent lan
famiar with, and accep the othgations of, Sechion 607.0505, Florida Stalates

SIGNATURE ) ) , . ) L o
I IRIEER M R CE R R et M et g L e e Pl [REN(3
12 OF FICERS AND DIRECTORS 13. - ANDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - ’ , CJutiete N TTEM T I ) [ Changs m| Adibon
NAME MCINTOSH, PAUL 17 NaME
stheer acoress | 6455 NW 201 ST 13 STHEET ADDAE S5

QI -ST-2IP MIAMI FL 33015

40HTY-5F- TP

508, Florida Statutes the Aawe naned corporalon sabmits this statement for the purpose of changing its registered ofice

TITLE T [:]"f)EiFTE 2 1 TILE (] Crangz [ Adaition

hAME MCINTOSH, NCINTOSH 7 NAME
srrger anoness | 6455 NW 201 8T 24 STREET ADDAESS

CTY-S1-2P MIAM FL 33015 o Metwiesioe | ) 7 ]
TITE [ [ UELETE 31T [ Cnange [ Addilion
NAME WYNTER SPENCE, SARA 37 hNE

siacer apress | G280 NW 173 ST #1231 43 SI4TE1 ADLRESS
Qv -s1.2 MIAMI FL 33015 ) 3401V -5

e T3 DELETL PRENN] ' B ’ [ Change [ Addtion
NAME 47 NAML

STREET ADDIRESS 43 STREEN ADDRISS

CHY-ST-2IP B ) ] 440175127 B

TITE [ DELELE 5 1TITLE [ Change  [] Addition
NAME 57 NAME

STREET ADDRESS 53514 ADDRESS

CITY-S!-&F B R ) 540y . 7

TITLE [ BFETE 6 1N0E [ chage  [] Addtion
NAME £ 7 NAMI

STREET ADDRESS € 3 STHEE | ADDRESS

CIIY-ST- 2P BACIY-5T- 2P

14. 1 do hereby celfy thal tha informalon sy
certify that the information indicated on thi
oatn: that | am an offcer or drector of g corporalion of the recaver of uslee emposersa tar exgcule s report as regained by Cnaptes 607, Florida Statutes; and that my name
appears in Block 12 or Block 1:;1 it changed, or on an atasinegn? with an aldiess

% -
SIGNATURE: . 7&%@" SOTAN NCEe £ ACINTOSH TOEA SURER. d-22.9¢ v 6233

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DRl DIRECTOR trer Tintd 1 Fr e

v e g 1® veluntariy Tunahed and doses not Grietiy for the exemphon stated in Section 119.07{3k, Florida Statutes. | furtther
arw 3l repod ar sapplemental annual repod @ true and acearate and thiat my sgnature shall have the same legal eftect as if madic under

bl

N

CR2E034 (12/95)




| P 2™

April 22, 1996

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Customer Service Representative,

Information on the enclosed Annual Report form appears to have been input incorrectly. Please
make the following corrections to Document # 93000037838:

Box #9: MCLINTOSH should be MCINTOSH
BOX #12: Second Officer
MCINTOSH, NCINTOSH should be MCINTOSH, NICOLE

Thank you.

Wit baoh_

Nicole McIntosh




