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

PROFIT
CORPORATION Sandra B. Mortham

4 f
ANNUAL REPORT fl‘;fﬁ_ b Secretary of Stale Secretary Of Sta‘te

1997 XL it DIVISION OF CORPORATIONS

DOCUMENT # P94066087630 (7)

1. Corporation Name

SOPHISTICATED DESIGN OF FLORIDA, INC.

AR RTAR A

Principal Place of Businass Mailing Addross
1313 PONGE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
SUTE %0 SUITE 300
| OORAL GABLES FL 314 CORAL GABLES FL 331343343
3. Date tncorporated or Qualificd 3a. Dalo of Last Report
12/02/1994 04/12/1996
2. Principal Place of Business Lga. Mailing Addross ) 4. FEI Number Applied Fot
21 e8] _ _ i 650554104 Not Applicable |
ta, Apl. #, seic, Suile, Apl. #, elc. iti
Sul Pl ol : - wie. Apt B el 6. Certificate of Status Desired ] $8.75 Adc!mona1
|22 2_71__ Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
E;J ;EI ) Trust Fund Contribution O Added to Fees
Zip Counlry s i Gounlry 8. This corporalinn has liability for infangible tax undier s. 199.032,
24 25 ZH 30] Flarida Statules Yes [ No
9, Name and Address of Current Reglstered Agent ) L 10. Name and Address of New Reglstered Agent
ESTOPINAN, FRANCISCO 81| Name
15450 8.W. 67TH STREET 82| Streol Address (P.O” Box Number is Not Acceptable)
MIA FL 33193 » "
83
B4| Ciy FL ]BS Zip Coda

11, Pursuant 1o the provisions of Soctions 607.0502 anda 607.1508, T lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accapl the obligations of, Seclien 607.0605, Florida Statutes. '

SIGNATURE e e e e et e e e et e e e e e e e e e e e
Signature. typed of printad narre of regisiered Agon! and Gl 11 ARMAcablo (MOTE - Rop sterod Agent signature required when reinststing) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TIME P . T oueT e T | Change L] Addiiion
NAME ESTUPINAN, FRANCISCO 1.2 HAME
sraeer poress | 15450 SW BYTH ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1Ay -51-2P
I [ oreere 21M1¢ [T change [T Addttion
NAME 2.2 NAML
STAEET ADDRESS 2.3 STREFT ADDRESS
CITY-51-21P 2 4CIY-ST-7F
e TJ veLere 1TTLE [ 3 change ~ T[] Asdition
KAME 37 NAM
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 - a4 Civ-§1-7p
TiLE 1 oriere 41T [ change [ Addition
RAME 4.2 NAME
STREET ADDAESS ) 43 SIRIE| ANDRESS
Y-S 2P LACHY-5T- 2P
TITLE T veLere 51T1LE - [JCrange [ Addilion
1 NaME 5.2 NAME
STREET ADDRESS 5.3 STRED) ADDRESS
Y- ST-2P 54 CITY- 57 7P
TLE | 61T0LE T change [T Addition
NAME 62 NAME
STREET ADDRESS ‘ 6.3 FTREET ADDRESS
CIFY-8T-2iP 6.4 CITy-51-2IP

14, | do hereby cerlify that 1ha information supplied wilh this {iting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or director of the corperalion or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Black 13 If changed, or on an allachment wilh an address

PP r—— o A-Jf.‘;/‘ :-:'ar___./ : ‘/AL-/A")

,,.. S FLORIDA DEPARMENT OF STATE May O 8 1 997 8 O O dm

CR2E034 (9/96)



