*

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARIMENT Of STATE !
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Namie ( )
S.A.T. DESIGNS, INC.
princpat Flace of Fusness Maing Adaress T "
3352 N.W. 38TH ST. 3352 NW. 38TH ST.
MiAMI FL 33142 MIAMI FL 33142
"3 f)ﬂf&ll\bor'f)-:;r'ét_s:d or Qualited [ 3a. Date of Last Reﬁon
2. Principal Place of Business Lia.' Maing Addess T T Sl FE e T T T T T e For
sufle, At 4, eto, Lile L elo. '
 Bufe, Apt H el | e, Apt 4, el 5. Conlifcate: of Stalus Desied . iy d Additional
[22| o B 271 _ ] Fae Required
_ Gy & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
[‘"}L . N _ 231 e o ) Trust Fund Gontributon 7 Added to Fees
| __ Gountry p | Country 8. This comparation has ability for intang ble lax under s 193.032,
24] 25] 2ﬂ 30 Floricl Statutes [JvYes [INo
8. Name and Address of Current Reglstered Agent " " [ " 5 Name and Address of New Registered Agent |
MName
TOMBACK, S. ANNE [82] Stree: Addiefs 10 B Winber s Nat Adcepuan, T T
3352 N.W. 38TH ST. . B o e
MIAMI FL 33142
"84 oy B T WiFL 85] 2 Cade
[ 11 Prstant 16 the provisions of Sectians 607, 0509 and 6037.1608, Flonda Stal ates, the abave-1amed c;orﬁx?ﬁhﬁh submils this staterent Tor the purpose of CH(;UWQWIQ its registered office
or regestered ageyf, or both, in thg State of Florida Such change was authorized by the cerporation’s buard of directors. | hereby accept the appontment as registered agent. | am
familar with, ar .0ns of, Sc o 607.0500, Florida Stalutes.
SIGNATURL 2t . _ . T ¢ e ? é
OF reygeatenen &gl gn i r gl 2 at) NOTE Fegedercd Age 1 2aeat e e oo e rines i [STA1 ’LF;
| 12. /- OFF ICERS AND DIRECIORS L s ADDITIONS/CHANGES T0 OF TICERS ANDY DiRE CTORS IN 12 B %’
1WLF [IDELETE 11TLF [] Crargs [T Additon -
HAMF TOMBACK. S. ANNE 17 HAME g
STREETADDRISS 701 ALEDO AVE- 13 SIKEET ADDRESS 8
aivsiae | CORAL GABLESFL 33134 ) R S o &
Tt D [ bELET 2111 [)Cnange [ Addtion | ©

KAt SMITH, TANYA 22 NAME
SIFEC T ADORESS “26 BRADY DR 2 3 SIRFFT ATDRFSS

orsize | RNGTXZSORY o Bavs e S S
11[%3 [JDELEIL 3 LILF [3 Changs  [) Addihon
hANE 30 NAML
STRE 1 ADDRESS 33 STHEE) ADTRESS

SN e R3ecnyestae e e . .

IR [IDELETE 41 THLE [C) Change [ Adaition
NAME 42 NAaME
SIREET ADDRESS 23 STRERT ADDRASS

L galrvestwe . -

HIG [] DELETE 5 1TLE [ Crange [ Addition
RaNt 5.2 NAME

STRER] ADDRESS 4 3 5IKEE] ADDRESS
L O 111 oL S S
MLE [ DELETE 6 1 TILE [ Change 3 Adution
HAME b & NAME

ST8EE | ADDRESS 63 STREE ADDRESS

CHY-S1-21 EACITY-57-79 L

14. 1 do hereby certify that the informalion spppl ad v this filng is volantaily furnighad and does nol quality for e exon o stated in Stction 119.07(31, Florida Sarates | forher
certify that the informator indeated ondnis annual repart or supplemental anual report is true and acclrato and (hat My signalure shall have the same legal eflect as if made under
oath; that | am an officer or director offibe corporalian or the raceiver or trustoo empowered to execute this report as required by Chapter 607, Fiorda Statutes: and that My narme

appoars in Block 12 or Block 13 if ghfngge, or ent with gn address 6 o5
Y~V L 1564
Logter - ° Dyt . o

SIGNATURE: A=

attach

ICER OR DIRECTOR



