PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000087630 (7)

SOPHISTICATED DESIGN OF FLORIDA, INC.

Principat Place of Business

1313 PONCE DE LEON BLVD.
SUITE 300

Mailing Address

1313 PONCE DE LEON BLVD.
SUITE 300

FILED
May 06 1998 8:00am
Secretary of State

N 0

CORAL GABLES FL 334 CORAL GABLES FL 33134 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated o¢ Qualified
12/02/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 L;é] 650554104 Not Applicable
Suite, Apt. ¥, etc. Suita. Apt. #. olc. o ] $8.75 Additional
r;] ';l B. Certificate of Status Desired | Feo Required
City & State Ciy 8 State 8. Eloction Campaign Financing $5.00 May Bo
_251 ;‘ Trust Fund Centribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ESTOPINAN, FRANCISCO 81( Name
15450 S.W. 57TH STREET 82| Sweet Address (P.O. Box Number is Not Acceptlable)
MIAMI FL 33193
[
84| City FL ssl Zip Code

11. Pursuant to the provisions ef Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office of registared agont, of both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appolmiment as registered
agent. | am faminar with, and accept the abligations of, Section 607 0505, Fiorida Statutes

CR2EG34 (10/97)

SIGNATURE . _
Signaturs, typed or penlnd nanw of dage-tared agont and Ditle it Bpphoable (NOTE: Ragisiered Agenl egrature requred when reinstating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [J ofvere 14 TIMLE [T Change 3 Addition
HAME ESTUPINAN, FRANCISCO 1.2 NAME
smeeraopress | 15450 SW 57TH ST 1.3 STREET ADORESS
CITY-S1-ZIP MIAMI FL 1ACITY-ST-2IP
TME [T DeLETE 21TITLE T Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-21p 2. 4COy-S§1-29
TITLE 7 DELETE 31TALE I change [ Addition
HANKE 32 NAME
STREET ADDAESS 33 STREET ADGRESS
Ciy-51-21p 34 CIVy-ST-2IP
TIE M GE 01 THIE [T change 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 DITY-51-2P
TLE [T oecere 5.1 TMLE LI Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIIY-$1-21P 54 CITY-ST-ZIP
TME [T oELETE ATITLE CJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CUTY-ST-7IP

SIGNATURE:

Block 12 or Block 13 il c% or an an atlachrnan! w}h an address.

> LTS

14, | hereby certity thal the information supplied wilth this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3){i), Florida Statutes. | furiher centify that the information
indicated on this annual ropart or supplemental annual report is true and accurate and t
officer or director of tho corporation or 1he roceiver of trustpe empowered o execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appaars in

at my signature shall have the same lagat effect as if made under oalh; that | am an




