B
¥

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION p \ Sandra B. Mortham
ANNUAL REPORT g Secretary of State
S

DIVISION OF CORPORATIONS

1997 <A

May 07 1997 8:00am
Secretary of State

POCUMENT # P96000085726 (3)
CCS DESIGN GROUP, INC.

Mailing Address

12072 §W 1315T AVENUE
MIAMI FL 331665418

Principal Place of Business

12072 BW 1315T AVENUE
MIAMI FL 39138

A A

3a. Date of Last Repnrl

3. Date Incorporated or Qualified

10/17/1996

2. Principal Place of Business Za. Mailing Adciress 4. FE{ Number - Apphed For
21 26 i eSsS-0N01 3 1/5 Not Applicable |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
—1 P F ee B. Certificale of Status Desired ] $8'75 Adcfmonal
22 a Fes Required ]
City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country | Zp Country 8. This carporation has liability for inlangibk[:ﬁa)mndur s 193032,
m EI 2ﬂ m f londa Slatutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NONES, LARRY 1] Name
1985 Nw 88“" COURT STE 201 82| Swreet Address (P.O. Box Number is Nol Acceptable)
MAMI FL 33172
B3
84| City Zin Code

FL [®

14, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slatules, the above-named
agant. | am tamiliar with, and accept the abligalons of, Section 607 0508, Florida Statutes
SIGNATURE

office or registered agent, or both, in the State of FloridaSuch change was aulhorized by the corporation’s board of direclors. | hereby accepl 1he appointment as regislered

corporation submrs this staternent for the purpose of changing its registered

Signature, typad or prinfed name aﬁupa;!élu:j agom PREETIA apphcat e

(N(ﬁtf‘m-g stored Ageat s\gn—a;uv}:

required when mm:.m‘l_l;{a) NATE,

appears in Block 12 or Bl if chamgod, or on tachmgnt wilh an address.

o Ly

- 1. P L. EI.T "

12, ‘ OFFICERS AND BIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIF‘IﬁCTORS IN 12 g
TILE [V J ofLeTe 1T o/P Mchange  [] Addition -3
NAME EQUILIOR, RAFAEL 12 NAMT EGULIOK ’QAFAEJ—‘ s
smeeTaponess | 7287 SUNSET DRIVE 13 STREET ADDRESS &
CITY-§T-2P MIAMI FL 33143 146TY-5T- 27 &
Time Jotifie 21 s/t TJcnange [ adiition |©
NAME 27 KAMT A SNEN P Raul-

STREET ADDRESS 2asmee wofess | 10850 W, [dle TERR. .

CITY-ST-2P - caovsie | MIARL, L 32\ 7T@ L |
THLE LI oeirie ERRRIT: [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRF S5

CITY-$T-2IP 3.4 CITY-51- 0P

TITLE L1 prLeie 43 LE 1 change T3 Addition
NAME 4 2 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-ST. 2P 44 CT¥-51-2IP

TITLE L1 cecene 55 1IE [T Change [ Additicn
NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

Chy-S7-20 54000Y-8T- 28

THLE LI ceere 6.1 THILE [J¢hange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CiTY - ST-2P 6.4 01y - 81-2IF

14, | do hareby cerlify thal the information supplicd with 1his filing does not qualify Tor the exernption slated in Section 119.07(3)1), Florida Statutes. ( further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under cath, that
1 am an officer er director ol the corporalian or the regeiver or trustce empowered to exccute this report as required by Chapter 807, Fiorida Statules; and thal my name

Cricre-l SoLIel A len.c—

e Aol -0



