SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W5 Secretary of State

DIVISION OF CORPORATIONS

1998 X

DOCUMENT # pg97000071173 (3)

1. Corporation Name

SOUTH FLORIDA DESIGNS, INC.

Principal Place of Business

14275 SW 232 ST
MIAMI FL 33170

14275 8\ 232 8T
MIAMI FL 33170

FILED
Sep 30 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

E) o _ 17l

_ _ . 08!13[1?7
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1540 NE 8 Sheet [  SBome o 2, (b 5-033DSY |RetApprasi |
Suite, Apt. #, etc. $8.75 Additonat

5. Certificate of Status Desired N
Fee Raquired

’;' le}gogo ;;‘-Courw 6,A

City & Stale Cily & State 6. Elaction Campaign Financing $5.00 ma
Lo . . y Be
23 HD’Y] £33 "-(701 d N __EE( . 2_8__[777 Trust Fund Contribution L] Added io Foes
Zip Country 8. This corporation owes or has paid the currgnt year Intangible

I 26]_ B m Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Repistered Agent
DURAN, FEDERICO 81| Name
1540 NE 8 ST ii /Oa‘ i 82| Strest Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City F L 85| Zip Code

accaPl the ohligdtiens of, tion 607.0505, Florida Siatutes,

11.  Pursuant to tha provisions of sactions 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State gf Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

A2z)oy

agent. | am fargiiar with, a
SIGNATURE ,_J‘[/_QJQ,{’]M_ /
Signatyg. typed or printed namo of registered agafl ang tillo it applicable {NOTE: Regislarad Agenl signatura rgquired when relnstaling) D»ﬁE —
12, ] OF FICERE AND DIRECTORS 13. ADDITIONSICHANGES O OFFICERS ANDDIRECTORS IN 12| &
TIE DP [ JToeLere LATIE [ change [ ] agdion | 2
NAME OURAN, FEDERICO 12 NAME &
streetaooress | 1540 NE 8 ST o 100, 13 STREET ADORESS ]
CITY.ST-2IP HOMESTEAD FL 33030 14 CITY-ST-2IP g
TE w (Joewere 2:7ME [ change [ daiton
NAME DURAN, LEONILD 22 NAME
streetaporess | 15707 SW 203 TER 2 STREET ADDRESS
CITY-ST-24P HOMESTEAD FL 33030 | - !
TILE N [JpELere 3ATITLE UChanga L] aggiton
NAME 32 NAME
STREETADDRESS 33 $TREET ADDRESS
CIY-STIIP ) B L 34 CITY.STZIP
e (Jpeete 41 TE [J change [] Auditon
NAME 42 NAME
STREETADDRESS L3 5TREETADDRESS
CiTY.sTIP - - LA CITY-ST-2P
AL [ oerere SATITLE L] crange [ additon
NAME 52 NAME :
STREEY ADDRESS 5.3 STREETADDRESS '
CiTY-57.2IP o 5.4 CITY-5T2P
e ["Joecere 6. TAILE ] crange [] Addition
NAME 6.2 NAME
STREET ADRESS £ STREET ADDRESS
CITV-ST-2IP ' 64 CITY-ST-ZIP

indicated on this annual report or gupp!

in Block 12 or Block 13 Ifchfed;?/ron an attachment with an address.
lrmatavrime. | Sl e N H/). AAACSHIIEL

‘4. | heraby certify that the information supflied with this filing doas noi qualify for the exemplion staled in saction 119.07(3¥i), Florida Statutes. I further certify that the information
A Jpplemental annual raport 1s true and accurate and thal my signature shall have the same legal effect as If made under gath; that | am
an officer or direclar of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

ohalay 120091y,



