Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION B et Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90202 038 ***150.00

DOCUMENT # P97000047226

1. Corporztion Name

MASTER DESIGNS ENTERPRISES CO.

S TIMAE DA

Principal P ace of Business Mailing Address
3180 NORTHWEST %4TH TERRACE 3180 NORTHWEST %4TH TERRACE
SUNRISE FL 33354 SUNRISE FL 33354
DO NOT WRITE IN T+1S SPACE
3. Date corporated or Qualifed
05/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Api lied For
21] | 26] : 650764521 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
—] e A o j e A o 5. Cerlifcate of Status Desired O $8?5 qu:tlonal
22 27 Fee Required
.. City & State - e e - City& Slate ... __. ~— -~ | #:-Electicn Gampaign Financing- O $5.0011ay Be —
El ;‘ Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ |2—5\ ?;‘ ‘;‘ Persor al Property Tax. [(ves Jﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84] City FL ’asl Zip Crde

11, Pursuant to the provisions of S¢ ctions 607_0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of diirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registered agen and tlle f apphcable. {NOT 3. Registered Agent signature rag: ired whan reinstating) DATE
12. OFFICERS AN DIRECTORS 13 ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF'S (N 12
THLE PSTD ] DELETE 14TITLE Tyrensurey |S€Ce v Y Clchange (K] Addition
NAME COSIMANG, JOANN F 12 NAME Veéeto Cosiywnono
sreeT aporess| 3980 NORTHWEST 94TH TERRACE 1asmeeTanbress | BIB0 R0 A Tevy -
| cmy-sTzip SUNRISE FL 33351 14 CITY-5T-2P S il s (L 39 257
TITLE ] DELETE 21TIME m Nice p‘, e siclend ] Charge Mddiﬁon
NAME 22NAME Mithacd  COSunvane
STREET ADDRE 35 23 STREET ADDRESS B0 RS AY Tevy N
CITY-ST-2IP . L ___ Rogcmvstze RN T N = £5 E1=Y . ——
TME O OELETE 31TME ! [IChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 $TREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TTLE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TME [J DELETE 5.1 TITLE [JcChange  {J Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 6.1 TITLE O ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRE: 'S 63 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP

14. | herebr certify that the informat on supplied with this fiing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ 2riify that the infarmation
indicated on this annuai report cr supplemental annual report is true and accirate and that my signaty re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

313375

CR2E034 (11/98)

. ] -", ; 7 ; S F_‘:E ’:5' 1 } f T - ‘
SIGNATURE: hn%%:o mReéron ﬁr/j"‘f/“ JDE.QMJ) -//f'?/y fga‘ém‘:png?/ J 35




