AMOUNT DUE ON OR BEFORE 09/45/99: $530 IF DISSOLVED, MUNIMUM AYOUNT DUE TO RENSTAIE: 750}

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . Katherine Hasris
ANNUAL REPORT  Refiigs SacrotaryofSuo 23, 1999 8:00 am
. 1999 e DIVISION OF CORPORATIONS

DOCUMENT # P4970000 6953

1. Corporation Name

Pulear DeSIGY GRovP, THL .

ecretary of State

09-23-1999 90006 032 ***550.00

- Se

Mailing Address -
ARB2 S\

Principal Place of Business

352 Si\\WerbkDeo
Noam LhuDBERDALE

ERADOD
NoR™TH LAUDERDMLE

R A A R S

Fadnlainlale ERNCHIEL R

- DO NOTWRITE IN THIS SPACE
-FL 23068 FL »206% 3. Date Incorporated or Quatified
- L 07/3 /199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 $5-0781051 Not Applicable
i Suite, Apt, #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
l?z" ’27‘ &.Gernﬁmdsm.ts Desired D Fee Required
|__ Chty & State City & State o. Bloction Campaign Financing $5.00 may Be
—2?| _2:‘ Trust Fund Contribution D Added to Fess
Zip Country v Country 8. This corparation owes the curTent year
m ;;l —2_9| ?ﬂ intangible Personal Property. D ves [ 1No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
L . 3§ Name
aneilA Mousve | !
’ Sheot Aidress 7.0, Box Number i3 Not Acceptable)
521 N 16 ST, VT Mol 9 ¢
PLAMTATION , EL 3331% B‘
u‘ Gy FL 85{ Zip Code
T 1. isi ' 561.0502 -3 607.1508, Florida Statutes: the abowsaanwed comoration submits this statament for the purpose of changing its registered — .
‘ sztlircS: %T:;’Q&%’Eﬂﬁ gf- a‘iﬁﬂ?i’:’ma State o? Florida. Such change was mhuwpm:\'s voard of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statites.
SIGNATURE Rorr? <~
sm_wummdwwwmtm. (NOTE: R o when DATE
12 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE PD [ omserE LS TIE ' L] crange [ Additon
LINGE
e Dixow , Domalp M -
SREETAORESS | A2y 2 SUVERRADO STREETIOORESS
CITYST-ZP vaopeeD pLE  FL DBOLS, o
TME JceLete zms [ Chamge L) Adton
NAME 22008
STREET ADDRESS 23 STREETARESS
CITY.ST.ZIP 2 OS2
Lt [Joeeme A1TE O change (] Adction
NAME IZNGE
STREET ADDRESS | - 23 STRECEAORESS
CITY-ST-ZIP UCTISZP
e [ oeeeTe 1TmE [ crange [ aaditon
NAME L2NE
STREET ADDRESS 43 STRELARRESS
CITY-ST-2ZIP 44 OTESRP
e [J oeiete S1TmE ] crange [] Addttion
NAME . S2meE
STREETADORESS SASTREETRERESS
cmestze sacTYE> _‘
- Llogeme s1TmE (L] crangs L1 agation
NAME S2NNE
STREET ADDRESS &3 STRECIRIORESS
CTYSTTP A OIS . - - -
44. 1 harsby certify thai the information supplied with this filing does not qualify for the exemptionstated i section 118.07(3)(1). Forda Stawtes. | further certify that the information

indicated on J
an officer or director of the corporation

in Block 12 or Block 13 Hwnged.ormanmm"nntwithanmm.

ON . L

P

gy s

Qe

is annual report or supplemental annual report is tnie and accurate and thatsy signatizre shall have the same leial ffect as if made under oath; that | am
or the receiver or frustee empowered to exacule tissepost 23 ?

required by Chaper 607,

. v

Slatutes; and thal my name sppears a



