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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0 FLORIDA DEPARTMENT OF STATE
FORAT Sandra B. Mortham Apr 29 1998 8:Ooam

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P96000028619 (0)

1. Corporation Name

TOTAL DESIGN OF MIAMI, INC.

000 O O

Principal Place of Business Malling Addrass
1150t SW 105 TERR 11501 SW 105 TERR
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
04/02/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
(1] 26) 650560280 |Not Applicable
Site, Apt, #, slc Suite, Apt. #, elc. " . $8.75 Additional
= —z—:r] 5. Coertificate of Status Desired (M} Fes Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Bo
2a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepl year intangible
-zti ;] ;;' 30 Personal Property Tex due June 30. Yas O ne
9. Nanmw and Address of Curreni Regisiered Agent 10. Name and Addrass of New Registered Agent
MARTIN, CARLOS A 83| Name
11501 SW 105 TERR 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 end 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typed o printed name ol reg:sterad agenl and tiks H appi.abla {NOTE Ragistered Agent aignature required whari reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 1HIMLE [T change [T Addition
HAME MARTIN, CARLOS A 12 NAME
sreeTaporess | 11501 SW 105 TER. 13 STREET ADDRESS
CATY-5T-29 MIAMI FL 33176 14 CITY- ST- 29
TmE D ~ T DELETE 21TIME [ change [ Addition
NAME DANCAUSSE, ELIO E 22 NAME
sheeraooress | 11501 SW 105 TER. 23 STREET ADDRESS
GITY- S1- 2# MIAMI FL 33176 2 4CNY-ST-29
TOLE [ DECETE 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2% 34.CITY-ST-2IP
TME [T DELETE £VTTLE [Ichange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51- 26 A4 CITY-ST-2IP
TALE [ DELETE 5.1 TME [ Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-29 54 CITY-5T-2P
TILE T DECETE 6.1 TMLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2P

14. | hereby cerity that the information SUthed with this ling does not quality for 1he exemption stated in Section 119.07{3)(#), Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplemental annual raporl 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 corporati i paByed 10 executs this report as required by Chapter 807, Florida Statutes; and that my namg appears in
Black 12 or Block 13 il changegror 3

| SIGNATURE®

CR2E034 (10/97)



