RO

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- i 3. FLORIDA DEPARTMENT OF STATE
o ORAT ‘ nn[;Era B. lllirlhc:m Mar 28 1 997 8:Ooam

CORPORATION
) 4 Secretary of Stale

ANNUAL REPORT
ONVISON OF CORPORATIONS Secretary of State

1997 X ‘._ /

DOCUMENT # P96000077537 (4)

1. Corporation Name

STYLE DEVELOPERS. INC. :
OGO
950 NE 71 §T. 350 NE 71 8T
MIAM! FL 33138 MIAM) FL 331385530

3. Date Incorporated or Qualifisd 3a. Dale of Last Reporl

09/18/1996

2. Pringipal Place of Business 2a, Mailing Address ) : #, FENNumbeg Applied For
21 B ?a—l . i (a6— %9653/ Not Applicable
Suite, Apl 4. etc Suite, Apt. #, etc. N $8.75 additional
P 27—' . B. Certmcatg of Status Desired D Feo Required
| City & State | Ciy & Stato 6. Election Campaign Financing $5.00 May B2
23| 28] Trust Fund Contribution Added lo Fees
Zip - Counlry Zip Country 8. This corporation has tiability for intangible tax under s. 182.032,
2] 25 28] 30] Fiorida Statutes Oves Ko
9. Name and Address of Current Regislered Agent : 10. Name and Address of New Registered Agent
VEGA, PABLO 81] Name
350 NE 71 ST. 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138
83
84] City FL 85| Zip Code

1%, Fursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpase of changing its registered
office or registerod agernt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am fanmibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _

Sl typicd o prirded nama of regeatered agont and Lte i apphcable (NOTE Regislerad Agont signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D MG TATmE [T Change ] Adgtion
NAbtE VEGA, PABLO 1.2 NAME
smeeraouiss | 350 NE 71 ST. 1.3 STREET ADDRESS
CIny-51-2F MIAMI FL 33138 {ACITY-ST-2IP
e 1D T oeleTe 21TNLE [T Change L Acdition
NAME WOLFF, RODRIGO 22 NAME
sweeraooress | DBT SW 154 AVE. 23 STREEY AUDHESS
Gy 51 21K MIAMI FL 331% 2 4CITN-ST-2IP
a; 1] [T DELETE 33TME [ change T[] Addition
NAME LOPERA, JOSE D 12 NAME ‘
siueraooness | 14000 LEANING PINE DR. 33 STREET ADDRESS
CITY-51-2P MlAMl LAKES FL 33014 14, CIY-§Y-2P
e [T OtLETE 41 TITLE [ crange — [J Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Oy S17 44 CITY-51-21P
T 7 oeceTe §1THLE [J change [ Addition
NAME 52 NAME ‘
STREH] ADDKESS 53 STREET ADDAESS
CITy . S1. 2ip SACITY-ST-2IP
e [.] peere 6.1 TIRE [Jchange LT Addition
NAM: 6.2 NAME
STREFT ADRESS 6.3 STREET ADDRESS
GV ST DF 8.4 CITY-SF- 21P

taf annual repott is true and accurale and that my signature shall have the same legal affect as if made under oath; that

14. 1 do herety cenify tnal the infarmation supplicd rith this filfhg does not qualify for the exemption stated in Section 119.067(3)(i), Flarida Statutes. | furthar certity that the
v or trustee gflpowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND JRPED OR F{éiﬁ'ﬂ&me OF SIGNING OFFICER OR DHRECTOR Dae Daytme Fhiore ¥



