SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 086459 (9)

PAPERMOON DESIGN CONSULTANTS INC.

Princlpal Place of Businass

6113 NW. 72ND AVE.
MIAMI FL 33166

FILED
Jul 30 1998 8:00am
Secretary of State

ST G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 10/07/1997
2. Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
2 o ll A NME. 12 ST 65~ 03831 L& Not Applicable
Suite, Apt. #. etc. _ Suile, Apt #, etc B . 1 $8.75 Asditional
G;I ) - o 2_7]_ | “Q __5049 5. Certificate of Status Desired Foo Required
City & State __ City & State 6. Election Campaign Financing $5.00 May B
23 ) - ) 281 A-_"?e-l _i .t, M{ A‘N { Trust Fund Contribution [:I Added to Fees
Zip ~ Country Dp Country 8. This corporation owes or has paid the currgnt year intangible
m le e 29] . 33 / ()( r3;1 FLORLD 4 Parsonal Property Tax due June 30. Yos No
9, Name and Address of Gurrent Reglistered Agent o ... 0. Name and Address of New Repistered Agent
ORCINI, DION B Name  op /Nl KION EA.
76 J3LE OF ICE 82( Strest Address {P.O. Box Number is Not Accpfj.able)
LAUDERDALE FL 33301 lanas MN-€. 2/ Steeer (504
CE
B4| City 85) Zip Code
W OLTH [ A FL| 13376/

in Block 12 or Block 13 if changed, or on an attachment with an address.

! '
ISR AT I, L/bm %,_ .

L Aomdie o it e )

11, Pursuant to tha pr()vis‘;iéﬁ-s"o—f ‘sections 607 0502 and 607.1508, Flonda Statutes. the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agoni, er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with. and wgcept Jhe otligationg of, seclion.607.050%, Florida Statutes.

SIGNATURE . K_ZS’%‘ oo, Grety,

Signalyre, typed o prfilad nATic of registared Affent s ttla it Appiicabie (NOTE: Regrstered Agant signature requirod whon reinstating) DATE

12. . OFFICERS ANDDIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ lpecete 11TITLE ) D Change [T Addtion

NAWE ORCINI, DIONEA 12 NAME DioneA- ©RC £AS Y/

streeTaporess | 79 ISLE OF VENICE usweETIoRESs | [YIG 0, €. 120 sf. ¢~ 404

CITY-ST-2IP FT LAUDERDALE FL 33391 e 14 CITY-5TZIP Lol MiAR r/xvf2ﬂ34 33/6f

T [ Joecete 2TTE [T change 11 Addition

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-57-2IP R L ) 24 CITY-5T-2IP '

TIE { Joriete BATIILE [ change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP o o o 34 CITY-ET2IP

TITLE [ Joecere 417 [ change [T Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP o L 4.4 CITY-ST-2IP

TiTLE [ Iokere BATILE (] change [ Addttan

NAME B 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-ZIP _ . o i 54 CITY-ST-2IP

me [ Joetere 61 TITLE [ change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP e o 6.4 CITY.ST-ZIP

14. | hereby cerlifK‘that the information suppliad with this filing does not qualify for the ?xemption stated in section 119.07(3)(). Florida Statutes. | further certify that 1h§ information

indicatad on tnhis annual raport or supplamental annual report is true and accurate and that my signature shalk have the same legal effeci as if made under oath: that | am

an officer or director of the corporation or the receiver or lrustee smpowered to execule this repor as required by Chapter 607,

N /7~ SE0

lorida Statutes; and that my name appears

Py . G L DI

CR2E034 {5/98)



