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

PROFIT
CORPORATION

p—— FILED
O o T ST STATE May 13, 1999 8:00 am
ANNUAL REPORT Socretary of State Secretary of State

1999 ! DIVISION OF CORPORATIONS
\ - 05-13-1999 90003 032 ***150.00

DOCUMENT # poc¥8804s22 f

1. Corporation-Name

MEDITERRANEAN DESIGNS, INC. NL (‘/94/78

Priricipal Place of Business Mailing Address
229 PABLO ROAD 229 PABLO ROAD =
PONTE VEDRA BCH., FL PONTE VEDRA BCH., FL DO NOT WRITE IN THIS SPACE _.
32082 32082 3. Date Incorporated or Qualifed =
JANUARY 15, 1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =-
~1 433 PABLO AVENUE 26/ 433 PABLO AVENUE 59-3529870 Not Applicable B
N Suite, Apt. #, etc. ;1 Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8F.;5R:;udlir:€i:jnal =
" City & State ‘ City & State 6. Election Campaign Financing 5.00 May B -
.J JACKSONVILLE BCH., FL ;3] JACKSONVILLE BCH., FL| s Fund Contioution o sAdded Bbades —
Zip . Country Zip Country 8. This corporation owes the current year Intangible -
!l 32250 [25] _U.S.A. [28] 32250 [so] U.S.A. Personal Property Tax. Oves o -
;_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name HONNA FAVA
PIEROSALUSSOLIA, ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
20Q S. BISCAYNE BOULEVARD 433 PABLO_ AVENUE
SUITE 4815 8
AMI, FL 33131 : ‘
MIAMI, " S JACKSONVILLE BEACH, FL |® “3%8%50

ons of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
, and accept the obli§ga¥fins of, $ection 607.0505, Florida Staiutes.

@ DONNA FAVA 4/21/99

11. Pursuant to the prg
office or registered
agent. | am familfa

SIGNATURE
Slgnaturrer.ﬁtyped or pnntad nama of registes 1 and litle f applicabla. {NOTE: Registersd Agent signature required when reinsiating) DATE . EE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TME D ‘ [ DELETE 11TE [JChange [ JAddtion| = =:
NAME ASLAN PIGNATELLI ‘ 12NAME 3 =
sweeTanoress) CORSO EIROPA KM 116.800 1.3 STREEY ADDRESS g -
orvstze | MAGENTA, FL 20013 14 CITY. ST-ZIP & -
DELETE Cha Addti C oz
TME D, p, VP, T, 8§ u 21TME CiChange  (JAddidon g
NAME DONNA FAVA 22 NAME i
SREETADRESS| 229 PABLO ROAD 23 STREET ADDRESS % :
city.St.2P PONTF._VEDRA_BEACH, FIL.___32082 2.4 CIY-ST-2P ="
TITLE 1 DELETE o faimme ’ : ® [ Change {7] Addition =i .
NAME A 3z2namE ’ |
STREET ADDRESS 3.3 STREET ADORESS =
CITV-ST-2P 34.CITY-ST-2P -
e [ DELETE 4.1 THLE [ClChange  [J Addition i
NAME 4 2 NAME .
STREET ADDRESS 43 $TREET ADORESS !
CITY.ST-2P ' 44 CITY-ST-2P E
TITLE [ DELETE 5.1 TILE {Change  [7] Addition u
NAME 52 NAME !,
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-ST-2P S54CMY.-ST-2ZP E1 :
TmE ' . [ DELETE 6.1 THLE [JChange [ Adaiton T
. I

NAME 6.2 NAME i
STREET ADURESS 6. STREET ADORESS :
CiTY-ST- 2P 64 CITY-ST-ZIP .
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information '

indicated on this annual report ge.supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an ;

officer or director of the corpogé or the receiver or trustee erppowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in i

Block 12 or Block 13 if changg on an attachment with an gfdress, with ail other like empowered. ’

13
SIGNATURE: 4/21/99 (904) 273-0432
SIGNATURE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Data Dayume Phone & '
NONNA FPAVA . President )



