R.18-97 164’9\;%

i
FILE NOW: FILINGFEE AFT___,f,MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g5

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

DOCUMENT # P94000093126 (8)

ABC WORLDWIDE DESIGNS, INC.

T Mauling Aﬁ{iress

430-A ANSIN BLVD.
HALLANDALE FL 33009

Principal Placo of Business

430-A ANSIN BLVD.
HALLANDALE FL 33009

FILED
Feb 18 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famibar with, and accepl the chigations of, Section 607 0005, Florida Statutes.

SIGNATURE _

2. Principal Place of Business B T da, Mang Adidress 4. FEI Number Applied For
m B e ?@J____ L 65-0550650 Not Applicable
Suite, Apt. #, ptc Suite:, Apt. #, ctc i
P — 7 o B. Certificate of Status Desired O $8'75 Additional
22] o e Fes Required
City & State . Gy & State 8. Election Campaign Financing $5.00 may B
EI " e gﬁ_] : i Trust Fund Contribution Added to Fees
Zip Cauntry 4w Counlry 8. This corporation owes or has paid the current year Intangible
;] 251 . 29] 30 Personal Property Tax due Juns 30. Oves [INo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81/ Name
1200 S. PINE ISLAND ROAD B2| Strest Addrass (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]asl Zip Code
11, Pursuant 10 tha pravisions of Sechons 607 0502 ann §07.1508, Fionda Slatiies, the above-named corporalion submits this statemant for the pUTPoSe of changing its registared

office of registered agent, or bolh, withe Stale of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachmen wi;y deress
SIGNATURE:  sharon Gonshor

Slg.na"\m.r I?y[;lj.(" pahed paee of et A gent ace Lt appihe abde o IN(ﬁI_Wv(Is-I(:rnn Apant signatuco required when reinstating) DATE
12. OF [ICE RS AND DIE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D - T bitete 11 TILE ] Change L] Addition
NaME GONSHOR, SHARON 12 NAME
steer anoness | 200 S.E. 4TH STREET, SUITE 13 1.3 STAEET ADDRESS
oy -ST- 2w HALLANDALE FL 33009 14CHY-ST-2P
TIME D [T Dtwete 211MME TF Change L] Addition
NAME ASANDAS, NARI 22 NAME
steeeranoness | 235 S, OCCIDENTAL BLVD., SUITE 402 23 STREET ADDRESS
ciry-S1-2w LOS ANGELES CA 90057 2 4CY-ST-2P
TILE D T o 31TLE Tl change [ Addition
WAME RODRIGUEZ, ARNWLFO 3.2 NAME
smeenappress | 6230 FISHBURN AVENUE 3.3 STREET ADDRESS
CirY-ST- 2P BELLCABOZY 34.CITY-5T-2P
TME CJveidie 41TIE T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7IP o ~ 44 CITY-§T- TP
TITE o B W T 5111 T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
©TY-51-2P o S4LiTY-ST-2P
THLE B 3 Dreete 61 7ILE [ change 1] Addition
NAME 62 NAME -
STREEY ADDRESS 5.3 5TREEY ADGRESS
CITY-$1-21p L o o B4 CITY-S1-2P
14, | hereby certity that the information suppliod with this ilng does net quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direciar of the corporaton of the recower o trustoe smpowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appesrs in

2/10/98 954-456-0480

CR2E034 {10/97)



