ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE GN OR BEFORE 09/15/9: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE j J un 04, 1 999 8 . 00 am
Katharino Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 06-04-1999 90009 031 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 ()

05
Z §
\ oy —_
JOCUMENT #
. Corporation Name P95000070995
STANI'S INTERNATIONAL DESIGN, CORP.
A
ETANISLAQ ONORATO % ETANISLAO ONORATO ‘
X NW. 72 AV. #120 300 NW. 72 AV. 120
AMIE FL 33122 ' MIAMI FL 33122 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1995
. Principal Place of Business 2a. Mailing Address 4. FEl Number Apnlied Far
! &:\m@_ _2-;| & 650607931 . Not Applicable
Suite, Apt. #, etc. - - Suite; Apt#,8t8. — j . ) $8.75 Additional
L 3\00 N w TZ.‘(J\U' # \'20 ;ﬂ‘ ] . L 5. Cenlﬁc?te of Status Desired D-‘-\-_ riFee Required
City & State ° . City & State 6. Election Campaign Financing $5.00 MayBe
|_ mIO}M( \ F‘.OR\BL\- El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
L 33 \2-2 §| u Sﬂ ;;\ 30 intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name i

ONORATO, ETANISLAD : .

3100 NW. 72 AV 82| Street Address (P.O. Box Mumber is Not Acceptable)

#120 83

MiAMI FL 33122

B4 City m FL 85| Zip Code

bmits this statement for the purpose of changing its registered
s board of directors. | hereby accept the fppointment as ragisterad

1o laq

I. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named's
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,.

GNATURE OL0:D)  BxhenS LAD

Signature, typed or printed name of registered agent ard Litfe if applicable. {NOTE: Registerad Agent Wns required whan reinstating) DATE

] OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PVTS [ oeLeTe L1TME [ 1 change [ ] Addition
1 ONORATO, ETANISLAQ 1.2 NAME

eevapomess | 3100 N.W. 72 AV. #120 1.3 STREETADDRESS

ST-ZIP MIAMI FL 33122 14 CITY-ST-ZP

E - L) oeLere 217TME 1] change L] Addition
1€ 2.2 NAME

EETADDRESS 2.3 STREET ADDRESS

c e | — - e - . . ———— T T R o P e
1T 2P , 24 CITYST-ZP

E I oeere 31TME [ change [_] Adaition
iE 3.2 NAME

EETADDRESS 33 STREET ADDRESS

LSTZIP : 34 CITY.ST-2IP

E ‘ [l oeete 41TITLE [ change [_J ddition
IE 4.2 NAME

ZET ADDRESS 4.3 STREET ADORESS

“5T.ZIP 44 CITY-GT-ZIP

3 [ oELere S1TMLE 1 change [ Addition
E 92 NAME

ZETADDRESS 5.3 STREET ADDRESS

-ST-ZIP 54 CITY-8T-ZIP

S TR R e [Joeere 81 TITLE (1 change [_] Addition
E ToE 6.2 NAME

HETADDRESS | J .3 STREET ADDRESS

ST-2IP } 6.4 CITY-ST-ZIP

I hereby certify that the information supplied with this filing dog€ Aot gdalify for the exemption stated in saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgfi # t urate and that my signature shall have the same iegal effect as if made under oath; that | am
glee of persd
‘ﬁ ddfess.

an officer or director of the corporation or the receiver or thug to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment wi

IGNATURE: SIZ HE REQUIRED v (z /5‘? 35 . SH YD B

SIGNATURE AND TYPED OR PRINTEL] §AME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

CR2E034 (5/99)



