FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT i
CORPORATION “
ANNUAL REPORT

g A5

1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporaban MName

P9B00

0039998 (5)

ELIO SERRA SET DESIGNER. INC.

Principa' Place of Business

4770 SW 75 AVE.
MIAMI FL 33155

Mailing Address

4770 SW 75 AVE,
MIAMI FL 331554435

FILED
Apr 21 1997 8:00am
Secretary of State

IR G

3. Date Incorporated or Qualified 3a. Date of Last Report

2, Principal Place of Business
21]

2a. Mailing Address

26|

05/09/1996
4. FE| Number . anpliad For
6}; - O‘ch' 9 [ 3 sz Applicable

Suite, Apt #, ote,
22

Suite, Apt. #, elc

27]

D $8.75 Additional

6. Certificate of Status Desired Fes Required

. Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
El__ o 28] Trust Fund Contribution Added to Fees
2w | Country _ap Country 8. This corporation has liabllity for intangible tagrunder 5. 193.032,
24| 25| 29 30] Fiorida Statutes O Yesn%w
9. Name and Address of Currenl Registered Agent 10. Name and Addreas ¢f New Reglutecdd Agent

SERRA, ELIO #1] Name

4770 SW 75 AVE. 82| Strest Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33155

a3

84| City

B85] Zip Code

FL

SIGNATURE |

(11, Pursuant to the provisions of Seclions 607.0602 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office of regislered agenl, o bath, in the Stata of Florida. Such change was authorized b
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

y the corporation’s board of directors. | hereby accept

appointment as repistered

Sl e :;;;-:_l o prailed natme of cegstared agent &g tille il gpplicabée {MOTE Aagistered Agant gignature required when reinstating} DATE

S OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES T0 OFFICERS ARD DRECTORS N 12__| &
i “bPY 1. peLere 1.1 TILE [T change T Addition -3
NAME SERRA, ELIO 12 NAME §
areetscorss | 4770 SW 75 AVE. 13 STREET ADDRESS 3
CITe-§1- 7 MIAMI FL 33155 1A CITY-S1- 21 &
e Vs U DELETE 25 THLE [T change L] Addition |O
NAME MENDEZ, MARTHA C 2.2 NAME
sistanongss | 4770 SW 75 AVE, 2.3 STREET ADDRESS
CTY-5E-2 MIAMI FL 33155 2.4 CITY-5T- 2P
TLF . - (I DELETE 11 TMLE [T Change ™ T_J Addition
haME 2.2 NAME
SAREET ADIA 54 3.3 STREET ADDRESS
5T NF 34, CITY-SI- 2P
NI T T OELETE 4ANTLE [thange [ Additian
HAME 4.2 NAME
STAEZ T ADURESS 4.3 STREET ADDRESS
SE-51- 26 440TY-51- 21
T [T 51 T0LE TTChage L Addition
AR 52 NAME
STRFLS ADDRLSS 53 STREET ADDAESS
G5l 54 CITY-§1-2iP

BT [T peiEre 61TMLE L) crange  T_J Addition
HihsE 62 NAME
SYRLEL ATIDRESS #.3 STREET ADDRESS
1Y -S1- 2 §4 CITY-§T- 2P

appiars in Block 12 g 13 HeFantyed

SIGNATURE:

14. 1 do hereby cerlty that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Stalutes. 1 further certify that the
informaton indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # mads under oath, thal
bam an oflicer or director of the corpglation or 1he receiver of trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; end that my name

. or on an atlachment with an address.

N LD

AP RS, \9DT

A FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

Date Daytrre Phomoe




