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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 12.1999 8:00 am
CORPORATION . Katherine Harris ? 3
ANNUAL REPORY Secretary of Stals ecretary of State
1,39& DIVISION OF CORPORATIONS 04-12-1999 90030 004 ***150.00
DOCUMENT # P96000028619
4, Corporation Name P9600002861 -
TOTAL DESIGN OF MIAMI, INC.
AR AT AR ERR g
L 4SH=C =0 FER R SASGWACSFERR
LA E=33 8= I3
Ryt i —— YA S el s __ . DONOTWRITE IN THIS SPACE
; 3. Date Incorporated or Qualifed = -
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] RO AT BRICKEL AVENUVE [o6) 2oy~ Al ctkie Aven . | 650560280 Not Applicable
o Suite ?g’gz i‘"ta‘ 1/#5?‘5@ 5, Certiicate of Status Desired [ $8|=;1i2$iri?ai
Cify & State City & State 6. Election Campaign Financing $5.00 vay Be
) A4 28] 47 /A FC Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2;l 99/1/7’ E USA' EL&’) /yi m USA’ Personal Property Tax, ﬁ.Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N, CARLOS A 82| Street Address (P.0. Box Number is Not Accepta Ie)
ree 25! ). 20X Number | 0]
HIGESWAOSTERR Joad BRICELC BENDES o Lisor
AMEFT331S 83
. 84( City / Jis' Zip Code
A7 7 o FL 22/%F

| 41=Pursuant-to the provisions of Sections.607.0502.and 6071508, Florida Statutes, the_above-named. corparation submits. this statement for_the purpose of.changing its.registered __ |
" ¥ Gffice or régistered agent, of both, m the State of Fiorida, SUch change was althariZet DY the corporation’s bosTd or directors™1 hereby accept the appointment s reégistered
agent. | am famillar with, and accept the obligations of, Section 637.0505, Florida Statutes.

14. | hereby certify that the information supplied 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 report or supplemental annual report Is true and gecurate and that my signature shall have the same Jegal effect as if made under cath: that | am an
officer or director of the corporatiop.o vgr ort trustee empowered o execute this report as required by Chapter 807, Fiarida Statutes: and that my name appears in

fimen y

Block 12 or Block 13 if changed 6 th all mh?gwﬁw. .
(EQEHLER A AN %/?’7’ o lopre 977

@F SIGNING OFFICER OR DIRECTOR Data Daytime Phane # |

b
SIGNATURE o 7 7 7 _ ] j{ 1
Signature, typed of printed name of registered agent and title if applicabla, {NOTE: Registared Agent signature requirad whan reinstating) DATE a\' ‘Y“‘: 1

12. OFFICERS AND DIRECTORS : 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &) gfn
TME D [ DELETE 1.1 TRE [RChange  [J Addition 1'; ;E }
NAME MARTIN, CARLOS A 12NAME I
stece soness| HH45GA-SWRIOSFER. B | D02 ERrcrtce Ak, APTLisoc | Bl
crv-stzp TMHAMEFC33478 14CITY-57. 2P A f Rt L DI T SN
TMLE D [ DELETE 217ME ClChange  [FAddition| Of 1 |
NAME DANCAUSSE, ELIO E 22 NAME

STREETADDRESS-:&S%:SW:&,‘.’;ER:—_. ' 23 sTReET acpress | ROV Ay Sl St . AT fé S0 ’
cry.stze | EMAMERCSMTE- ' 2.4CITY-ST-2P Vi B AN A oV o i /
TME ] [ DELETE 31TME 7 [JcChange [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS -

CITY-81-2P 34, CITY-5T-2P <
TTE [T DELETE 41 TLE DiCange L] Addition 8
* NAME - |- - e s e et e w ™ R4 ZNAME e - [ T - - - -
STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZiP 4.4 CITY-ST-2IF

TmE [ DELETE 51TME [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .
CITY-51-2IP s 54 CITY-ST-2IP ;
TITLE ' . [ DELETE 6.1 THTLE : CiChange  [Addition | |
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T-ZIP 4 CITY-S7-2IP )

SIGNATURE:




