FILE NOW: FILING FEE AFTER MAY 1 IS 3225.00

PROFIT
CORFPORATION
ANMNUAL REPORT

1996 = u#

1. Corporation

DOCUMENT #

Narme

Principal Place

of Business

7930 NW €0TH 8T
MiAMI FL 33166

 P94000093916
BUILDING DESIGN INTERNTIONAL CORP.

Mailing Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secgewry of 'Rale
DIVISION OF CORPORATIONS

FILED

@

7990 NW 60TH ST
MIAME FL 33166

May 01 1996 8:00 am
Secretary of State

OO G T

3. Date incorporated or Qualified 3a. Dale of Last Report

e 12/29/1994 04/25/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
2 _ 26] e 65'(543409 Nol Applicable
Suite, Apt. #. otc. |, Suite, Aot i elc. 5. Certificate of Staws Desved [ $8.75 Additional
;ﬂ ~ 271 [ . Fae Required
City & State . Gy & State &. Election Campaign Financing 0 $500 May Be
;ﬂ ) ?ﬁ] I ] Trust Fund Gontribution Added to Fees
Zip __ Country | Dp | __ Country 8. This corporation has liability for intangible tax under & 19%.032,
2 25| 20| 30| Florida Statutes (1 ves [INo
9. Name and Address of Currenl Reglstered Ageni T 40, Name and Address of New Registered Agent
B1| Name
Kathleen Bente, Esqg.
MURA)I WALD BIONDO & MORENO PA g2| Street iddress E.O. Box Number ig Not »f\'_'ooeptﬁka]W},1 iteb k P.A
25 SE SECOND AVE moler, Lerman, ente l1teboOK, A,
RAHAM BLDG 63 <
900 INGRAHAM B 3940 Nationsbank Tower 100 SE 2nd St.
MIAM' FL 3 B4 bﬁ:i . 851 Zp Code
‘ami FL .
3131

or registered agent, or both, intha State of Florda. Such change was authorized by
farmiiar with, and accepl the obhigatong of, Seclon BO7 0505, Fiorida Statutes.

scnature . Kathleen Bente, Esq.

11. Pursuant to the Pfovisions of Sections 607.0602 and 607.1608, Fiorida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered office
th corporalig_n's board of directars. } hereby accept the appeintment as registered agent. | am

IO, ot S/13

Sigmature, Typued or privied narme of rgitied agnat & 0 te Fapdcatle (NOTE Regikgren AQent sigalne raguiee v e reinstinig) AT
12. - OFFiCERS AND DIREG1ORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17
TIE DP T 0ELESE 1.1 THTLE : [ Change [T Addition
NAME ROSELL, TEOBALDO JR 12 NAME
sreet aDoress | 7990 NW BOTH ST 1 3 STREET ADDRESS
Ty -§1-21p MIAMI FL e 14 0Y-$5-1p )
TILE j)[ [ DECETE 2V TTLE Director/ Secretary A Chage [ Addition
NAME ROSELL, INA P 23 NaMI
steeraooness | 7990 NW 80TH ST 2 3SIREET ADORESS
CITY-ST- 2P MIAMI FL - 24TTY-51-2P
THLE DvpP {J DELEY 3 1UILE [} Crhangs [ Addition
NEME ROSELL, TEOBALDO | 2.2 NAME
sieeer aooress | 7980 NW 60 STREET 33 STREE( ADDRESS
o1y - ST- 2P MIAMI FL 340TY-5T-2F
TILE [} DELETE 4 1TILE D - VP [ Change [ Addition
NAME 4.2 NAME Carlos F. Rosell
STREE] ADDRESS 43 STREET ADDRESS 7990 N.\l. 60th Street
CITY-ST-7P 44 CITY-§1-2IP Miami, FL 33166
1ILE [} DELETE 5 11RiE ” [ Change [ Addition
NAME 52 HANE
STREFT ADURESS 5.3 STREE] ADDRESS 4 |:| I:] [:I [:' 1 8 “} D Ex ;3 4
Cny-81-21P e e J BALITY-ST- 2P ~5/28/96--01 027008
TITLE [] GELETE € 1TITLE #4200, fJU [] Change [ Addition
NAME £ 2 NAMIE "
STREEY ADDRESS &3 STREET ADDRESS }Z/
GITY-5T-2P 64 CITY-51-21p

oath; that

certify 1hat the information indicated ¢

| am an officer or director &

appears in Block 12 ar Block 13 if changih

SIGNATURE: _

i

/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

14. | do hereby cerlify that the informalion supplied with this fw.ﬁr'\é is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
nis annual report or supplgrmental annual repor s true and accurale and that my signature shall have the same legal effect as # made under
teg empowered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name

7 ]
Y k) et (zon)Paci0

A Bhare ¢

CR2E034 {12/95)




