FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

oA N
PROMT L, FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B. Moriham

ANNUAL REPORT 1 ol Secretary & St~
1996 Ko o5 GIVISION OF CORPORATIONS

DOCUMENT # P95000072724 (4)

1. Corporation Name

VAN CHRIS DESIGNS, INC.

AT

Principal Place of Business Mailing Address
7911 NW. 72ND AVE. 7917 NW. 72ND AVE.
#05 #08
MIAKN FL 33166 MIAMI FL 33165 3. Date Incorporated or Oualiied | 8a. Date of Lasl Report
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] Not Appiicable
Suite, ApL. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desied [ $8.75 Aadiiona!
?2_! E] . o Fee quuired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution t Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24|, 25 E 30 Flonda Statutes E\Yes ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regislered Agent
* &81] Name ?u p q ﬁp& R_
s CUTLER, AR 82[ Streat + " <rr 1B CT Bl Nnhany jo Mok Aeanrimi
241 SEVILLA AVE. o ‘ S , .
SUITE 805 TG/ L. TR . [0S
CORAL GABLES FL 33134 at el 4! L ] 2575
1A FL |”| 25126

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniils this slaternent for the purpose ol changing is registered office
or registered agent, or both,_in 1ha S f Flarigia, Such change was authonzed by 1he corporation's board of directors | hereby accept the appointment as registered agent. { am

familiar with, and accept ] f, Section 607.0505, Horida Statutes. /
/T
DaT,

SIGNATURE

CR2E034 (12/95)

Signature, typed or prit.ad name of regsternd agunt and tte  applcable  (NOTE Ragiclered Agert Signaturd -erired when ronst st
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD (7 DeLETE IRET: ] [ Change [} Addition
NAME AMADOR, RUDY - 2 NAME
STREET ADDRESS 7911 NW. 72ND AVENUE #105 * 3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 331686 40Ny -ST-2IF
TILE [ BELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-8T- ZiP PACHY-5T-71P — o -
TITLE [ beete 3 1TILE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
GrY-§7-2P 34CTY-§T-2P
THLE [C] DELETE e ] TEnAnn 1_75 P :m
NAME £2 HAME "DE:."E':I S96--D1030--020
STREET ADDAESS £.3 STREET ADDRESS 45200, 00
CITY-5T-2IP 44CITY-ST-2P
TLE [ DELETE 5 1TIE . [ Change [} Addition
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-$T-7P £4 CITY-5T-2IP
TITLE N ] DELETE € TTITLE § [J Change [) Addition
NAME £.2 NAME . ’% ?Si’" =0-
STREET ADDRESS £.3STREET ADDRESS RN, O
CITY-§T-2F A CITY-5T-2IP

ps 3/liglee

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental aniua? report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or ghe receiver or trustee empcwered to execule this renort as required by Chapter 607, Florida Statutes: and that my name

appears in Blogk 12 or Block 13 if changed, oLap an atfichoeent wilth an address.
SIGNATURE: VA ) 3 (305)_884"?@7

Dastinie Phone &

smnnﬁaﬂmb TYPED OR r}m-reo AME GF SIGNING OFFICER OR DIRECTOR
3y D

P




