FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Pt A FLORIDA DEPARTMENT OF STATE
«ﬁ 9 Sanden 8. tortham* May 19 1997 8:00am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1097 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000041888 (4)

1, Corparalion Nam

SIGNATURE: .

DORIC DESIGNS, INC.
F‘FEI]C@DBI Place of Business Mai||r1g Addrass | |||”|I’ ||I |I||| ||||| ||||| l'"l |Im llm N||| |‘I|| Il'll IHI‘ |||| ||||
53t W S0TH 87 S31 W 30TH 87
MiAMI BEACH FL 33140 MIAMI BEACH FL 331404337
3, Date Incorporated or Qualiied | 3a, Date of Last Report
05/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 3750 Royal Palm Ave 65-0673213 Not Applicable
Suite, ARt #, etc Suite, Apt, #, et . 3
| Bute At # et Sulle. Apt. #, et 5. Cortificate of Status Desired O $B 75 Addtionai
22| 27] Feo Required
City & State [City & State 8. Election Campaign Financing $5.00 may ee
E] ;”1 ami Beach ' Florida Trust Fund Contribution Added to Fees
Zip Country .. 2P Counry 8. This corporation has liakility for intangibla tax under 6. 189.032,
24—| 2_51 5] 33140 ;6] Florida Statites Oves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Fagistered Agent
UBERSOX. JUNE 81| Name .
2685 S BAYSHORE DR: SUITE 204 B2| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code
41. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staterment for the pur%ose'éf ¢hanging its repistered
alfice or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accepl the appointmant as registered
agent | am famihas with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . d
Sigaatum, typed of ronted namo of regislorad Ajent and Lilks | apgpiicable {NOTE: Regpstorsd Agent shgnature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 18, ADD|TIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12 g
i, D [T DELETE 11TIME B *f ; 6" Gued R Change T Addilion | &5
NAME GUEDES, EDWARD G 12NAME ¥ . Luedes §
I TH ST _ 3750 Royal Palm Avenue
stwest ancerss | 531 W 30 13 STREET ADDRESS Miami B h. FL 33140
orr-si-2e | MIAMI BEACH FL 33140 14 CITY-5T-21P eaca, ﬁ
e D [ J OELETE Z1WTLE - : [JChange L] Addition |O
NAME ALVAREZ, HECTOR I 22 HAME
srwteraooness | 4444 POST AVE 2.3 STREET ADDRESS
CifY- 51-2IF MIAM: BEACH FL 33140 2 40ITY-51-2P
1L [T OELETE 81 TIMLE LI change 1] Addition
NAME 3.2 HAME
STREET ADURESS 3.3 HTHEET ADDRESS
Cny-81- 21 34.0ITY-51- 2P '
T L Detere 4ATIE |- S0000219 ?Eggenoe T Aadition
NAME 4,2 NAME
o -06/02/3¢-~01017--024
STREET ADDRESS 4.3 GTREET ADDRESS | - wk%165. 00
Eily-§1-2iF 44 QTY-$T- 20 * py;
TIE T oetene §1TITLE Change » ] Adgition
NAME 537 NAME —
STREE] ADDRESS 53 STREET ADDRESS ) / ‘/2
LIy-§1-21p 54 0ITY-S1-21P - T
T [T peLETE S1TITLE = lcnange ] adtion
hAM: 6.2 NAME
STREED ADDRESS 6.3 5TREET ADDRESS
CHy-§1- 2P £ACITY-S1- 2 _
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)H, Florida Statutes. | further certify Ihat the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that
L am an officer or diector of the i he receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block anged. or an an attachment with an address.

L Hrefa7 (300 §54-0000

ING OFFIGER OR DIRECTOR ate Daysme Fhooe #

TTBIGNATLY OR PRINTED KAME OF Bii



