FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT pe i}\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘J b ' Socretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P94000009722 (7)

1. Corporation Name

M.2. DESIGN, INC.

x

i
b
£
i
f.
i
i

ML O TR

Principat Place of Business Mailing Address
.| 220 GREENWOOD DRIVE 220 GREENWOQD DRIVE
* | KEY BISCAYNE FL 8314% KEY BISCAYNE FL 33143112
3. Date Incorporated or Qualified 3n. Date of Last Repon

; 01/31/19%4 05/14/1996
; 2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number ) Applied For
: m 26] o 65«67693 Nat Applicable
: Sulte, Apt. #, elc. Suile, Apt. #, ela. -
! A I ¥ 5. Certificate of Stalus Desired O $8'75 Addlmonal
¥ 27] Fee Required

City & State | Ciy & Sate 6. Etection Campaign Financing $5.00 May Be

28] Trust Fund Contribution O Added to Faes
Zip Country Zip Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
m El ;U—I Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
: ZANGEN, ALEX B[ Name
? "80 BRDKELL AVENUE B2{ Street Address (PO Box Number is Not Acceptable}
STE. 109
MIAMI FL 33131 83

: 84| City FL ]as Zip Code

11, Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. I am familiar wilh, and accepi the ohligalions of, Seclion 607 0505, Florida Statutes.

e

SIGNATURE . . U e _ R I
Signature, typad of printed name of regeteded Boanl and utle i appilicatle (NOTL - Regrslered Aganl signeture required when teinstatngh DATE
f 12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D [T DELETE 11 THLE [T Crange [T adation | &5
NAME ZANGEN, MYRIAM 1.2 NAME 3
streer aooness | 220 GREENWOOD DRIVE 13 STREE] ADDRESS a
orv-st.ze | KEY BISCAYNE FL 33149 14CTY-51- 2P &
TITLE D [T oeceie 21T [ chenge [ ] Addition | O
NAME ZANGEN, ALEX 22 NAME
staeet aooress | 220 GREENWOOD DRIVE 23 STREED ADDRESS
CITY-5T- 2P KEY BISCAYNE FL 33149 2.4 CiTy- 512w
e [Joeieme T TImE [Jchange L) Additian
HAME 3.2 NAME
STREET ADDRESS 33 STRFFT ADDRESS
CIY-ST-2IP 34 CITY-§1-71F
TILE I oetEie 41TILE Ul change  [J Addition
NAME 4 3 NAM
STREEY ADDRESS 43 SIREET ADCRESS
GITY-SF-2iP 44Ty -ST- 7P
TIME LI pecere STTNLE L] Change ] Additian
HAME 5.2 NAVE
STREET ADDRESS X 53 STREET ADDRESS
CHTY-ST- 2P 54001Y-81- 2P
£ ] Tne [ DELETE 6.1 TNLE T change ~ [F Addition
i mawe G2 HAME
| steer anoress 63STRLE] ADDRESS
CITY-S1- 3P 64CNY-81-2P

14. 1 do hereby certify that the information suggnlied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furiher certify that the
information indicated on this annual reporfor supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or direcior of the corporati the receiver or Iruslee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if change on an atlachment with an address.

o TANED) alade o e\ 290, 1 g

| el~ANATIIDE. £y



