FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORI:.A :::A:T:ir:h(:: STATE Apr 2 5 1 99 7 8 O O am

CORPORATION
Sacretary of State

a7 | M oo Secretary of State

DOCUMENT # P9B000064936 (3)

1. Corporation Name

DESIGN ELEMENTS, INC.

BRI

Principal Plase of Businoss Mailing Address
514 SOUTH ANDREWS AVENUE 514 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2832
3. Date Incorporated or Qualitied | 8a. Date of Last Reporl
08/02/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number ) Applied For
21| ) LS-0 7]312_-:2" Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. A
L, AP ele P B. Certificate of Stalus Desired ﬂ $8 75 Addtional
22 27] Fee ftequired
| Ciy & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23| ;ﬂ Trust Fund Contribution | Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
- -
24| 25 E] 30] Florida Statutes Dves [No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
LAFONTE, STEVEN 81| Name
1747 RODMAN STREET' #308 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWODD FL 33020
83

84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
olfice or registered agent, or bath, in 1ha State af Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the ohligations of, Seclion 607.0505, Florida Stailutes.

SIGNATURE
- Signatre, typed of porled nanse of registered agent and tithe (| appicate, {NOTE Fegistered Agent signature required when rainstating) PATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE [ ] DEETE 117IME Presultoal [T Change T Aadiion
NANE 12 NAME Sanvel DEnhan Q’f- L
SIHEE ADDRISS raseeraooness |1 74 Rostenan S T F
o 2 wonsize | Mollyaresd P, 37020
IE [J oELERE 24TITLE [Jchange [ Addition
HAME 2.2 NAME
STHEET ADORE S5 2.3 STREET ADORESS
GiTY St ] 2 4C0Y-S1- 2
e o [ DELETE 11 TTLE [ Chage L] Addition
HAME 3.2 KAME
STRELL ADDRESS : 8.3 STREET ADORESS
CITY-51- 7P 3.4 CIfY-81-21F
ILE [J orete LITIE ‘ [Jchange ] Addition
NAME g 4.2 NAME
STREET BODRESS 4.3 STREET ADDRESS
Oy -S1- 2 44 CITY-S1-2IP
T | R 5.1 TITLE _ [Jchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Cily-SI-7Ip 5.4 CITY-51-2IP
e | ] §1 THILE L] Change L Addition
[WITE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1Y 51 71F 64 CITY-ST- 2P

14, | do hereby certify Ihat the information supplied with #ffs filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supglmentai annual report is rupgand accurale and that my signature shall have the same laga! effect as I made under oath; that
| arn an officer or director of the corporation or JWE receiver or trustea empowdifd 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name

appears in Block 12 or Block 13 if changed4T/n an attachrment with an a

SIGNATURE: > A L V"Z; 97 954743 teee

SIGNATUHTE AND TTPED DR PRINTED NAME OF SIGNING OFFWCER OR DIREGTOR Daptime Prong ¥

CR2E034 (9/96)



