FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covomron (W%, onziiee | Apr 30 1998 8:00am
ANNA, 2 TORT \ ¢ ‘ DlVﬁSlc?;C;Fla(r:y()zPii::Tloms Secretary Of State

1998 W
DOCUMENT # P97000047226 (0)

1. Corporation Name

MASTER DESIGNS ENTERPRISES CO.
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n 1 Princlpal Place of Business Mailing Address
3180 NORTHWEST 94TH TERRACE 3180 NORTHWEST 84TH TERRACE
SUNRISE FL 53351 SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

5 3. Dala [ncorporated or Qualitied
i L 06/20/1997

t. | 2. Principal Place of Business | 2a. Mailing Address 4. FE) Number . Applied For
{ E . R 25] o 55“' o 7 6 U 45 J- , Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
i 2_‘1 8, Cerlificate of Status Desirad ] Fee Required
b City & Stale City & State 6. Election Campaign Financing $5.00 May Be
! 23 T ¢ -} Trust Fund Contribution D Added to Fees
E' Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible
B ;l-] |26 _ 2:] m Porsonal Proparty Taxdus June 30. [ ves  DNo

; ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstsred Agent
T AMERLAWYER CHARTERED 81| Namo
i U3 ALMERIA AVENUE 82| Stest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

84| City FL

B5| Zip Code

CR2E034 {10/97)

? 11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits his stalement 107 the purpose of changing its registered
J office or registered agent, or hothy, in Lhe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
E agent. | am familiar with, and accepl the: obligations of, Scolion 607.0605, Florida Statutes.
¥ .SIGNATURE R
L Signatore, typced e prnlisd ngeng OF ted = denesd ageent il bitle ¥ G able {NOTE Rogistared Agenl signalure requirnd when reinstaling) DATE
T _ OFNICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
g [ tme i T DeLeTE TUILE I crange [ ] Adaitien
NAME COSHMANO, JOANN F 12 NAME
sreer aporess | 3180 NORTHWEST 94TH TERRACE 1. 3STREET ADDRESS
CInY-S1-2P SUNRISE FL 33351 14C0Y-5T-21P
TITLE [T peLETE 21HILE [T cChange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP B 2.4CNY-S1-2p
TILE - TJ DELETE R1TILE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2P o 34.CNY-51- 2P
TILE [ peLete 41T0LE [J Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1-2IF 44 CITY-ST-2if
TE ] orcete 51TIILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81- 1 . 54CIY-ST-21P
TIE T ceLere 61 TILE [Change  [] Adaition
NAME ‘ 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITy-81- 2P J e B 6.4 CITY-51-2IP
14, | hereby ceftify that the information supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplernental annual report is trug and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation o 1he recelver or lruslee empowered o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Bipck 12 or Block 13 il nged, of anan anachiment with an address,

" | SIGNATURE: %%ii%&ggzﬁﬁiﬂ@ 13, /9FF G5u-rer-s336




