FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T URRGRT e
CORPORATION
ANNUAL REPQORT

A - e Secretary of State
DOCUMENT #  PQ5000032095 (8)

1. Corparation Name

JORGE MUNOZ DESIGN INC.

i‘g Sandra B. Mortham

R0 A

DO NOT WRITE IN THIS SPACE

Principal Place of Busincss " Mait.ng Address

2105 FLETCHER 8T 2105 FLETCHER 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Bale Incorporated or Qualified

} 04/20/1995

2. Principal Placa of Blusness " | 28. Muilng Address 4. FEI Number Applied For
S ] zd o 650573500 Not Applicable
Suite, Apl. #, el Suite, Apt. #, et i
b Hien A "e 6. Certificate of Status Desired O SBJE Additional
27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 e 7 ?‘?J,,, B o ) Trust Fund Contribution O Added to Fees
Zip | Country o Country B. This corparation owes or has patd the current year Intangible
. N o ggJ . 7 ggj . El N Personal Property Tax due Juna 30, L] Yes O no
9. NBT_e___und Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
MUNOZ, JORGE B1] Name
. |
2105 FLETCHER ST B2} Street Address {P.0. Box Number is Not Acceptabile)
HOLLYWOQD FL 33020
83
85| Zip Code

84 City FL

11, Pursuant o the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, Ihe abovo-named corporalion submits this statement Tor the purpose of Ghanging its registered
office or reglslercd agent, or both, in the State of §orida. Such chiange was authorized by the corporation’s board of direclors. | hereby accept the appointmant as regislered
agent. | am familiar with, and accepl the obhigations of, Section 6070505, Florida Statutes,

SIGNATURE _ _ . R s .
Bagaahe sty bor e nted b ob et st and 20 Al atile (HOTE Fagicdesen Agent sqpeatuim 1equired when reinstating) DATE
92, T Ol s AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE o ] DELETE 11T “TJchange [T Addition
HAME MUNOZ, JORGE 1.2 NaME
STREET ADURESS 2105 FLETCHER ST 1.3 STHEET ADRESS
OITY - §T-20P HOLLYWOOD FL 33020 14805120
TiLE B [T okiete 21TILE : I Change [ Addition
HAME 2.2 KAMS
STREET ADDRESS 2 38TREE] ADDRESS
CITY-ST-2Ip o - o 2 40ITY-81-7IP
LE ' [T ot 31TIIE [Tchange [] Addition
NAME 37 Nt
STREET ADORESS 33 STREFT ADDRESS
CITY-SI-2Ip L L 34 CITY-$1-21p
THLE [Touen 41 TILE [Tchange  [] Addition
HAME 4.2 Nl
STREET ADDRESS 43 $IREET ADURESS
CITY-ST-2 o ) 44 L4Y-5T-2P
TRLE T C ’ ] petere S1YILE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRIE( ADDRESS
CITY- §T-2IP o B 5400Y-51-2F
TITLE T T T T O oeLee 61 17LE [Jcnange [ Addilion
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-S1- 2P B4 CITY-§T-711

14, | hereby cortily that the information suppliced with thiy fiting dooes not qualify for the exenplion stated in Scction 118.07(3){i}, Florida Statules. | further certify that the information
incd:cated on Bus annuat cepoent of supplemantal annaal repord 14 ruo and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgclar of the corparation o the rece i o roslec empowered (o execul this report as required by Chapler 607, Florida Statutgs; and that my name appears in
Block 12 or Block 1310 chianged, or anan attgffinenl wilh an address

SIGNATURE:- Dl /70%:{ T M P/ 9208720

3 l"*‘f'ra\ 1 OHIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 OO am

CR2E034 (10/97)



