FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroramon  AEBER o or e Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P@6000027435 (2)

1. Corporation Name

EVELYNE ALAY DESIGNS, INC.

A A

Principal Place of Busingss Mailing Address
604 MAJORCA AVE 604 MAJORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1996
2. Principal Place of Business 2. Mailinﬂ Address 4. FEI Number Applied For
21] 220 ARAGon AV 26 ARA (o A 650659400 Not Applicable
Suite, Apt. #, elc. Suite, Apt._ #, etc. - ] $B.75 Additional
;;—I St 'f'é, ‘2_0 i ;1 _S‘-u L +$_ 20 I b. Ceniificate of Status Desired | Fee Required
City & State Ciy & Stats 8. Elsclion Campaign Financing $5.00 May B2
m CorlA L (:Ab‘.éj I F('"' ;;l ool (.:A‘L(.Es z PL—- Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2a] 3791 b‘! 25 m 53 i 54 30 Personal Property Tax due June 30, [ Yes [ JNo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
SANDERS, JOEL D CPA M e yelynes  LEeoNE
15628 SW 16TH ST 82| Street Address (P%fox Numt;aris Not Acceptable
PEMBROKE PINES FL 33027 oy RIDRCA A
[ %]
B4l City 85| Zip Code
Coral Gables FL *| £37%¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing Its registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familias with, and the obhgations of, Section 607.0505, Florida Statutes. %

SN

SIGNATURE tmOeny” L

Signature, ypad or prnlod of ragistered agant and 1itia i apphicable b (MTE: Regislersd Agenl signature required whan reinstating) [ DAY
12. QOFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE DPST T DELETE 1.1 TITLE [T change T Addition
HAME LEONE, EVELYNE 12 NAME
seeraooness | 604 MAJORCA AVE 1.3 STREET ADORESS
CATY-ST-2iP CORAL GABLES FL 14 CITY-$T- 2P
THLE DV [Jpetete 21TILE [T Cnange [ Addition
NAME LEONE, JOSEPH 22 NAME
sten aporess | 604 MAJORCA AVE 23 STREET ADDRESS
Ty 512 CORAL GABLES FL 2 4 CITY-ST-2P
TILE [T DELETE 31 TNLE [Tchange [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP . 34.C1Y-§1- 2P
TINE ] oELeTe A1 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREE] ADDRESS A3 STREET ADDRESS
CITY-SI-2IP 44 CITY-51-2IP
TITLE [ Detete 517IILE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST-2IP
NLE [T oewere 6.1 TITLE [J ctange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2iP 64 CITY-ST- 2P

14, | hereby cerl‘dz tha! the inlormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reparl 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 of thiy receiver or frustee ampowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my nName appesars in
Block 12 or Block 13 if changed, or on af\alla ont with an address.

SIGNATURE: R AN - NEYEYS LAS 4

CR2E034 (10/97)



