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

PROFIT, .
CORPORATION  ~
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000064365
KELLY & MENENDEZ DESIGN ASSOCIATES lNC

STE GUAS

Principal Place uf_ Business

5601 COLLINS AVE
MIAMI BEACH 'FL 3140

Mailing Address

5601 COLLINS AVE.
STE Cu15
MIAMI BEACH FL 33140

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90073 049 ***158.75

MU RIMD AR

DO NOT WRITE IN THIS SPACE

-

27]

3. Date Incorporated or Qualifed
07/25/1997 y.
2. Pringipal Place of Busmess 2a. Mailing Address 4. FEI Number | Applied For
21 6] 65-0775342 y. Not Appiicable
Suite, Apt. #, etc. " Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired M $8.75 additional

Fee Required

E]

City & State .

City & State

. Election Campaign Financing

$500 May Be

= Added to Fees

Trust Fund Contribution

N

C_ountry ] Zip Country 8. This corporation owes the current year Intangible
;' ) Eﬁ-] - _2;] EE] Personal Proparty Tax. Oves [ONo
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I RS S 81! Name
.. MENENDEZ, DAMIEL ) e :
ey 5601 COLUNS AVE H _'-_? RSN 82| Street Address (P.0. Box Number is Not Acceptable)
! STE CU-15 . : 83 - ' —
MIAMI BEACH FL 33140 .- ‘
: : 84| City

|351 le Code

Pursuant to lhe prowsnons 0\' Sections 607.0502 and’ 607 1506 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
" office or registered agent, or both, "in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2" agent.| am. fam:har with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE :

Signatura, ryped or prlnlsd. nama of sepistered agent ard title if applicable. (NOTE: Reg Agent sig tequired when reingtating) + [ - DATE
1z. i OFFIGERS AND DIRECTORS 13. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D - ’ 1 DELETE 1.4 TILE [JChange [ Addition
NAME KELLY, JANET ~ 12 NaME
smeeraporess|  5601.COLLINS AVE STE CU-15 1.3 STREET ADDRESS
CIY-5T-2P MlAMl BEACH FL 33140 . 14 GITY-ST-2IP
TLE E ] DELETE 21TME [IChange  []Addition
NAME MENENDEZ, DANIEL 22 NAME
sTReeT aooress| 5601, COLUNS AVE STE CU 15 23 STREET ADDRESS
CITY-5T-2P MlAMI BEACH FI. 33140 L 2.4 CITY-ST-ZP
TTE ] i + [ DELETE 31TIME [OChange [ Adgition
NAME: . Vol ; 32 NAME
srnsembogsss 33 STREETADDRESS
orv-stze | 34.CITY-ST-2P - .
TMLE B BN - ‘ . [ DELETE 41TIE - [JChange [T Addition
NAME . . [ 4 2NAME
STREET ADDRESS| , s 4.3 STREET ADDRESS
CITY-$1-2P- ' 44 CITY-ST- 2P
TMLE [ DELETE 51 TLE [CIChange  [] Addition
NAME 5.2 NAME
STREETADORESS| 53 STREET ADDRESS
CITY-ST-2P i 54 CITY-ST-2P
TINLE i [] DELETE 61 TIME [1Change [ Additicn
NAME 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-ST-ZP ‘ 64 CITY-ST-ZP

officer or directar of the corpers
Block 12 or Blogk 13 1! changed or of

SIGNATURE:

14. | hareby oerufy that the |nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on'this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same leg
an or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
q atlachmem WIth an address with all other like empowered.

al effect as if made under oath; that | am an

H] oo

CR2E034 (11/98)

Daytime Phone #




