04201999-90026-038-$150.00-$150.00 e FILED
Apr 20, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kotherine Harris ecretary of Stat
ANNUAL REPORT Secretary of State ¢

04-20-1999 90026 038 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # POR000015859

1. Corporation Nama —
DESIGN-A-BRACELET, iNC.
14 NE FIRST AVENUE 14 NE FIRST AVENUE
MIAMI FL 32132 . WiAM! FL 2132 |
: DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Cualifed
. 021181998 ] |
2. Principal Place of Busihess 2a, Mailing Address ] 4. FEINumber . . Appiied For . ;
N e R - R .- YL WY (] - [T RotApptcablo | | |
Suite, ApL. #, elc. - Suite, Apt. #, etc. $8.75 Additional ' )
E\ a 5, Cerlificate of Status Desired [ Fes Requiced , :
Clty & Stato City & State 6. Elaction Campalgn Financing $5.00 May Be .
23 28] . Trust Fund Gontribution Added to Feas 1
| _zp o . . L Ceuntry. | ZIp o Counlry ————}-&.-This corporation owes the curent yeer Inleggibly” - —— ——(——1-— ;
23} f25} 28 [30} Personal Property Tax. es o : :
9. Name and Address of Cument Registered Agent 10. Name and Address of New Regt 4 Agonly i i
- 8t] Name -
?P NE Fmé? AEVENUEE 82| Sweet Address (P.0. Box Number i3 Not Acceptabie) |
MIAMI FL 33132 ) 5 ' i
| ciy FL |as| Zip Cods ]

11, Pursuant to the provisrons ol Seciions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503. Florida Siatutes.

SIGNATURE
&l

ignatury, typed or pantsd Mo of regixitrsd aganl and tite ¥ apolicable. [NOTE. Repistersd Agant signaturs reduined whan renstatng] DATE

42, ) OFFICERS ANO DIRECTORS 13- ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 &

mE D [J DELETE 141ME ClChange [Addiion | v

NAME | DORFMAN, STEVE 12HAME : 3
smreeraooress| 14 NE FIRST AVENUE 1.3 STREET ADORESS o

Y-ST-ZP MIAMI FL 33132 14 CITY-§T-2P ’ &

TME T : 1 DELETE 29TME [lChange  [JAddiion | ©

NAME o 22040 ' ‘
STREETADORESS| === e s S0 = Co s 23 5TREET ADORESS - * - - ’

CITY-ST-20 i - i ' 2.4 CTY-ST-Z9 .

TmE ’ LJ DELETE 21TME [QChanga [ Andition

NAVE o . 3.2NAME - !{,
STREET ADDRESS . 33 STREET ADORESS g
CITY- 5128 ' ) 34, CTY-SY-20 ) [
TILE - _ i L] DELETE +1TME B " CJcChanga  [JAddtion| -
WANE 4INAE ‘ ! ==
STREET ADDRESS| 4.3 STREET ADDRESS ; -
ciby- 5129 AACITY-ST.29 i

mE Lo [J DELETE 5.1 TMLE : ClChange [ ] Addition _
NAME ) [ 5anAME ' a
STREET ADDRESS ' 53 STREET ADDRESS ‘

CITY-ST-IP B4CITY-ST-2P

TME B R AR L] DELETE 6.5 TME [ClChange  [] Addtion -
NAME P . B2NAME B
STREETADORESS| - . .. :' . 3 STREET ADDRESS _
cm'-sr-zp“ o B4 GITY-5T-29 =

14, 1 heraby certify that the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3X)), Flonda Statutes. | further certlfy that the informertion 4
Indicated on this annual report or supplemegial annual report is jque and accurate and that my signature shall have tha sams legal effact as If made under oath; that | am an !
officer or director of the corporation or the ficeiver ofipNwered to executo this report as required by Chapter 807, Flovida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an #ig ent with gssfwith all other like empowened.

=D ?///{/99 I8 Dz_yg_;j_ 3/0




