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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham . Secretal y Of State
ANNUAL REPORT Secretary of Slate 05-12-1999 90004 040 ***150.00
1999 : DIViSION OF CORPORATIONS
DOCUMENT # © FP28000074596
1._Cargoration Naim
APHEE DESIGN, INC../ -
TTTT————
Principat Place of Business Mailing Aadress
8185 N.W. 8th St. #F 9
Miami, Florida 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B/26
2. Principat Place of Business 2a. Mailing Address 4. FEI Numoer Applied For
21| _zTi-l 65_0878143 Not Applicable
ite, L #, . CADL #, et it
Suits. Apt. #. et0 _ Suite, Apt. #, elc 5. Caerificate of Status Desired O $8.75 Adqmonat
E‘ m Fee Reguired
City & State City & State ) 6. Elecuon Gampaign Financing $5.00 may Be
23 | 28] Trust Fund Contrbution O Added 1o Fees
Zip Country Zin Country 8. This corporation owes or has paid Ihe current year intangible
;I E] ;l ;;I Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- N 81| Name
TOMAS LLUNA 82| Stroet Address (P.O. Box Number 1s Not Acceplanle)
8185 N.W. 8th St #F9 : -
Miami, Florida 33126 83
84| City FL 85/ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accepifhe obligations of. Section 607.0505, Florida Statutes. .

sinaTURE N G

Slgnature ypea or ghnieg nar Wna ttte it apohcable [NOTE- Registera Agent signature requvad wnen renstalng) DATE
12. 4""""/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIDENT T DELETE 1ITTLE Ll cChange L Addilion
NME TOMAS LLUNA 12 NAME
STREET ADDRESS 185 N.W, 8th St, F 9 1.3 STREET ADGRESS
CITY-ST- 2P iami, Florida 33126 1.4 CITY-ST- 2P ]
me SECRETARY [T Detete 21 TTLE O change [ Acdition
wve LULE ORLANDO PINO 22 NAME .
staeer aooress PL 89 N.W. 8 th st. #F-9 2.3 STREET ADDRESS T
av.szp Miami, Fleowida 33126 2.4CITY-ST-7F
THE [J DeLETE 31 TITLE O change [ Adition
NAME - 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-§T-21P 34 CITY-ST-2P
THTLE [ DELETE 4.1 TITLE O change L Addition
NAME 4 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-S7-2IP : 44 CITY-ST-IP :
TITLE [T oeLere 5.4 TITLE T crange. . [T Addition
NAME 52 NAME ——
SIHEET ADDRESS 5.3 STREET ADDRESS ) ’
CITY-5T- 2P 5.4 CITY-ST- 2P
TimLE ‘ [J oecete 6.1 THLE O Change 13 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IF 54 CITY -51- 2IP

14, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further cerlify that the information
ndicated on this annual report of supplemental annuai report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
afficer ar directar of the corporation of the receivej or lrustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears I

Block 12 or Block 13 if cnanged, of on an attachgient with an adcress.
Loz law ) #)37/57 300 D67 ST
Dale - |

SIGNATURE: €
T S1ICNATLURE ANB TYPECAIR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytme Phone # 3

May 12, 1999 8:00 am

CR2ZE034 (10/97)




