FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # PQ7000013874 (7)

ALLUVIUM OF DESIGN, INC.

Mailing Address
1930 NE 194TH §7

Principal Place of Busingss

1930 NE 1M4TH ST
NORTH MIAME BEACH FL 331793647

NORTH MIAMI BEACH FL 33179-3647

IO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/10/1997

23]

2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;] ;I /()‘—j’ - 07& 77:;?q Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - it
' P v 5. Certificata of Status Desied O $ﬁ.75 Additional
22 ;] Fae Required
City & State _] City & State 6. Election Campaign Financing $5.00 May Be
28

Trust Fund Contribution Added to Fees

Country

Zip
2] 5]

Zip
[30]

24]

Country

9. Name and Address of Currenl Registered Agent

TORROBA, MIGUEL
1830 NE 194TH ST
NORTH MIAMI BEACH FL 33178-3647

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O ves |:] No
10. Name and Addreas of New Registered Agent
81| Name
B2| Stee! Address (P.O. Box Number is Not Acceptablg)
B3
B4 City FL |as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
oflice or registerad a
agent. | am familiar with, and accep! the obligations of, Section 607.

SIGNATURE

nl, of both, in the Stata of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
5, Florida Siatutes.

bove-namad corporation submits this statemant for the purpose of changing its registerad

Signature. typed or prnied name of registered agent and fitle f spplicable

(NOTE: Aegisterad Agent signatura required when reinstaling)

DATE

indicaled on this annual report or supplemental annual report is trug and ac
officar or director of the corporation of the receivge orfrustee empoweie, exacute

Block 12 or Block 13 if changed. or on an allac) wilh ana/resv €
‘ VER

SIGNATURE:

L)

-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D | mEE LITITLE [d'change [ Additien
NAME TORROBA, MIGUEL 12NAME

steeer ADpRESS [ 1930 NE 194TH ST 1.3 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH FL 33170-3647 14 CHY-ST-2P

TITLE D 7 pecere 21TLE [Jchange L] Addition
NAME HUBBARD, CHARLES 22 NAME

steeeaooness | 1930 NE 194TH ST 2. STREET ADDRESS

CATY-ST-2PP NORTH MIAMI BEACH FL 33179-3647 2.4 LAY S1- 2P

TIRLE ] DerEve 31 TLE [T Change 1T Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34, ORTY-ST-20P

1ITLE 7 peLere 41 TILE [T change [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

Y- S1- 2P 44 CITY-ST- 2P

THTLE ] oeLete 51TITLE [Jchange T[T addition
NANE 5 2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-SF-2P 5.4 CITY-5T-2P

THTLE L] DELETE 61 WILE [Jthange ] Addition
NAME 2 NAME

STREET ADDRESS &4 STREET ADDRESS

CITY-ST-2P 64 CITY-5T- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the ex

ale and tl

ernﬁlion etated In Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 9GB  [3p5)T30-0052

CR2E034 (10/97)



