FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Qe ¥y

PROFIT GRRID FLORIDA DEPARTMENT OF STATE |\ /I 6 9 9 8 8 . O O m
CORPORATION MWD Sandra B. Mortham ar 26 1 .Uva
ANNUAL REPORT Secrelary of Stale S I‘E 7 f S
1998 X 2 DIVISION OF CORPORATIONS e Creta O tate
| PQCUMENT # P94000008879 (6)
STEFAN DESIGN, INC.
[ RN
* 1810 NW 118 TERRACE 1610 NW 118 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 01/26/1994
: 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 650465349 Nol Applicable
vy Sulte. Apl. ¥, elo ;"] uito. Apt. #. ete §. Cenificate of Status Desired O s%;sagﬁ:izm!
City & State City & Slala 8, Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curreptyear Intangible
;4—1 E-l ;l E Parsonal Properly Tax due June 30. Yes [to
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
STEFAN-DOGAR. SOH|N 81| Name
1610 NW 118TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

83

84| City FL as

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agont, of both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Slalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE .
Signature. tyrwr d of printod nand of tegictered agont &nd tlle i appicablo (NOTE: Regealared Agent signature required when reinstating) DATE
12. OFFICFRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 3 oeLete 1ATILE [ Jchange 1] Addition
NAME STEFAN-DOGAR, SORIN 1.2NAME
steectaporess | 1610 NW 118TH TERR 1.3 STREET ADDRESS
CITY-ST.2IP PEMBROKE PINES FL 1.4 CITY-ST- 2P
TILE ] DECETE ZATITLE [ change 7 Addition
NAME 2.2 NAME
STREET ADDRHESS 2.3 STREET ADDRESS
CITY-SI- 7P 2 4CITY-ST-ZIP
TME T perere 31 TLE [ Change  [_] Addition:
NAME 3.2 NAME
STREET ADDHESS 3.9 STAEET ADDRESS
CITV-ST-2IP 34, CITY-5T-2IP
TITLE [ eLere 41 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-2P
TLE [J DELETE 5.1 TME " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-$1-2IP 54 CITY-ST-2IF
THILE [ DELETE B.1THLE Jchange [ Addition
HAME 6.2 NAME
= | sTReer ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7Ie 64 CITY-5T- 2P

14. | hereby certify thal tho information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar carlify that the information
indicated on this annual repod or supplomental annual rep:orl is frue &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpdration§ir the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in
Block 12 or Block 4 if changed an altachmenl with an address, O3 ) %

=
O DAY %(%‘Cﬁ‘doL\"(_ /).g 90 €l fa=u =2 ~s il

SINMATIIRE,



