FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B, ham
ANNUAL REFORT Secretary of State
1998 % OIVISION OF COFIDRATIONS
NT # ( )
DOCUMENT # P96000057479 (3
EXOTICA DESIGNS, INC.
O TG A
1541 LUGD AVENUE 1540 LUGO AVENUE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1996
2. Prncipal Place of Business 3-. Mailing Adoross 4. FEI Number Applied For
;ﬂ 25‘| 650684341 Not Applicable
Suite, Apt. #, elc. Suito, Apl. #, etc. ] $£8.75 additional
5.
2 m Ceriificate of Status Desired x Fee Roguired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 . ;;I Trust Fund Contribution Added to Fees
Zp Country } Zip -Ounkry 8. This corporation owes or has paid the current year Intangible
24 25 i __Eg] 30 Personal Property Tax due Juna 30. Oves [Ono
©. Name and Address of Current Reglistered Agent ] 10. Name and Address of New Registered Agem
CORPCO, INC 81| Namo
2699 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
TTH FLOOR
MIAMI FL 33133 83
84| City FL 85| Zip Code

1%. Pursuant 1o the provisions of Sections 607 0602 and 607. 1508, Florida Statutes,
office o ragistered agont, or both, m the S1ale of Flonda. Such change was aut
agent. | arm familiar with, and accept tho obhgations of. Seclion 607.0505, Florid

SIGNATURE ___

atutes.

above-namad corporation submils this stalement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

Bignature. typed o printed namie of fngeloret Riprtt Andt ke apoliatie (NOTE: uBE AQeN! kgnatura required when remstating) DATE
12. QFFICE RS ANL DIRE CTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P - T o OELETE | THLE [ Change ] Addiion
HAME STREET, KAAREN ) ? NAME
street aponess | 1541 LUGO AVE 3 SYREET ADDRESS
CITY-ST-21P CORAL GABLES FL 4 CITY -5T-71F
TIILE W [J oeLete 1TITLE [T change ] Addition
KAME STREET, THEODORE C 2 NAME
streeT apoess | 1541 LUGO AVE 3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 4CITY-51-7P
LE [3 [J orwere ATITE [T Ghange™ [ Addition
NAME JOHNSON, NAILAH 2 NAME
simeeraooness | 1541 LUGO AVE 3 STREET ADDRESS
Gty -S1-21P CORAL GABLES FL 4 Ty -5T- 2P
TIE ¢ T3 DELETE ATITLE [T Change  [J Addition
NAME .2 NAME
STREET ADDRESS 3 STREET ADDRESS
ew-sy-z_ | ACITY-S1-2P
TIME [T oecere A TITLE [JChange [T Addition
NAME 2 NAME
STREET ADDAESS '3 STREET ADDRESS
CITY-$1-21F 4 CITY-ST-2IP
TITLE [T oeceTE L TITLE [Fenange [ Addition
NAME ? NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P
14. | heraby cerlity thal tho information supphad with this filing doas not qualify for th exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual repart is tiue and accuraf and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation of thi receiver or trustes empowared Lo exefte this rapor as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmont with an address.

SIGNATURE: oae. okoiin )

R MATURE AND TYPED DR BRINIED NAUE DF BIGHNE OFFICER G5 RECTOR - : Date "

Mhavhime Phorse ¥ 3vA 180T

CR2ED34 (10/97)



