A1 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

DESIGNS BY SiRl, INC.

P95000051974 (0)

Mailing Address
2019 NE 211 8T

Principal Place of Business

2011 NE 211 ST
NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEACH FL 33179

RSO MG W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/29/1995
2. Principal Place of Business 28, Mailing Address & FEI Number SiodTer
1 2 __ 650601850 Mol Applicasia

$8.75 Additional

Suite, Apt. #. eic. Suite, Apt. #, etc. » .
_] 5. Certilicate of Status Desired 3
22 27 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23! _23 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;;] ;;l EI Parsonal Properly Tax due June 30 3 Yos Sflso
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SOCOL, IRIS 81| Name
2011 NE 21 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33172
83
84/ City Zip Code

FL]%

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the al
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | an familiar with, and accepl the obligations of, Section BG7.0505, Fiorida $tatutes.

bove-namad corporation submits this statement for the purpose of changing its regisiered

DATE

officer or director of the corporg

Block 12 or Block 13 if chang® nt with an address.

QIGCGNATIIRE-

Signature. typad of printed name of registared agont and tille il applicable [NQTL - Registerad Agent signature requred when reinstating) T’::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TIRE [ I DEterE 11 1MEE Change Addition g
HAME SOCOL, IRIS 12 NAME §
streeTaporess | 2011 NE 211 STREET 13 STREET ADCRESS i
CITY-1-2 NORTH MIAMI BEACH FL 33179 14CfY-§T-2P 1&
TILE VP " orLETe 21T E [Jcnange [T Addition |©
NAME S0COL, JENNIFER 221
smeeraporess | 2011 NE 211 STREET 2.3 SPFEET ADDRESS
LTy -§1- 2P NORTH MIAMI BEACH FL 33179 Bzadysroe
e L OFLETE BITIRLE [T Change [T Addition
NAME 3.2 NgWE
STREET ADDRESS 4.3 SREET ADDRESS
CITY-$1- 2P 34. CITY-51-ZiP
THILE CT DeLETE 41TILE [ Change [T Addilion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIY-§7-21P 44 CITY-51-2P
TILE Tl pecete 51TILE [ thange  [J Aduition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-51-2IP
TiTLE " [T okt 81TI1LE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-St-zip 64 CITY-§7-2IP
14. | hereby carlily that the informafion supplied with this filing does not gualify for 1he exemption stated in Section 119.07{3){i), Fiorida Statutes. [ further certify that the information

indicaled on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
on or tha receiver pr trustee empowered to execute this report as required by Chapter 807, Elorida Statutes; and thal my name appears in
& on an attach

\O\S Smesl M Jfff 0T Gy ~S )



