FILE NOW: FILING FEE MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Feb 1 4 1 997 8 : OOam

CORPORATION Sandra B. Mortham

"oor et Secretary of State

DOCUMENT # P96000065087 (4)

1, Corporaton Name

THALIA DESIGN SPECIALTIES, INC.

5333 COLLINS AVE. UNIT 8 5333 COLLINS AVE. UNIT 9
MiAMI BEAGH FL 33140 MIAMI BEACH FL 33140-2510

3. Date Incorporated or Qualifisd | 3a. Date of Last Report

08/05/1996

2, Prncipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
;-I 26] és- '06@\{ yd Not Applicable
Suite, Apl. #, elc Suite, Apt. #, atc. " sa 75 Additional
’ .
E ;ﬂ 5. Certificate of Status Desired 0O Fee Required
City & Stale | City & State 8. Elaction Cempaign Financing $5.00 May 8o
23 25] Trust Fung Contribution [ Added 1o Fees
4 | Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
’m 25~| —2—9-| 3?)] Filorida Statutes os [ Ne
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agant
PUENTE, THALA 81| Name
1]
5333 COLLINS AVE-- UNIT 8J 82! Strest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code
11. Pursuant lo the pravisions of Scctions 607.05602 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the pur'pose"é'r changing its registered

office of regstored agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ...

Slgnature, ypedd of printed name of 1eglstered agen and tile d applicable (NOTE Raglstered Agent signatire recuired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE D T DeLETE 14 TITLE Ul cnange L] Addilion | G5
NAME PUENTE, THALIA 1.2 NAME 3
seeraoosess | 5333 COLLINS AVE., UNIT 84 1. STAEET ADDRESS . o
orvsrze | MIAMI BEACH FL 33140 14 CITY-5T-2P \ &
e [ Joreme 21TMLE [ crange [T Addition |
NAME o 2.2 NAME
STREET ADDRESS l 2.3 STREET ADORESS
CITY-ST-7IP 2.4 0(TY-5T- 2P
T 7 DELETE I TIMLE L] Change ] Addition
AN 3.2 KAME
STREE] ADDRESS 33 STREET ADDRESS
CIy-$1- 28 34. GITY-ST-2iP .
TILE [T DELETE 41TMLE [ change [ Addition
HAME 4.2 NAME
STREE! ADORESS 43 STREEY ADDRESS
CNy-51- 7 44 CITY-51-2P
TMLE [J peeeTe 51TINLE [ Change || Agdition
NAME 53 NAME
STAEET ADDRESS %3 STREET ADDRESS
CITY-$T- 2P 54 CITY-§T- 2IF
TILE U1 DELETE &171LE [T Change [T Addition
NAME 6.2 NAME
STREE T ADDRESS B.3 STREET ADDRESS
SITY-5T-2P 6.4 CITY-ST- 2P

14. | do hereby cerlily thal the indormation supplied with this filing does not quality for the exempiion stated In Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmation indcated on this annual reger or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that
| am an officar ar director of the ticn or the ?cswer r trustee empowered 10 exacute iprSraport as required by Chapter 807, Florida 312%95; ajd that my name

appears in Biock 12 or Block 134 nggd or on-Bn attaghment with an address.
a7 /,é//ﬂf 97 S04 0y

SIGNATURE: ¥ 2
Date Daytime Phone ¥

A




