FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P980000

1. Corporation Name

SUSAN GAMEZ DESIGN ARTIST, INC.

08522

Principat Plece of Business

150 S.E. 25TH ROAD. SUITE 3t
MIAMI FL 33:29

Mailing Address

150 S.E. 25TH ROAD. SUITE 3L
MIAMI FL 33129

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 020 ***150.00

IR NG NI

DO NOT WRITE iN THIS SPACE

3. Date Inzorporated or Qualifed
. 11119/1998
2. Principal Place of Business 2a. Mailing Address (4. FEI Nu nber App ied For
121] [26] 5083775 85 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' " 5. Certifc: te of Status Desired O $8.75 ac Q|tlonal
Z‘ ;| Fee Required
City & State City & State 6. Electiol Campaign Financing a $5.00 Nay Be
E EI Trust F and Contribution Added to Fees
Zip Coun ry Zip Country @ This co-poration owes the current year | tangible
m |E| ’;I W Personal Property Tax, Bves [JNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
GAMEZ, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
ess (P.0O. Box Number is Not Acceptable
15) SE. 25TH ROAD, SUITE 3L reet Adaress { P
MIAMI FL 33129 a3
84| City FL 'asl Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for 1
office 0 registered agent, or both, in the State o® Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the coligations of, Section 607.0505, Ficrida Statutes.

the purpose «f changing its registered

SIGNATUR=
Signature, typed or printed nar 1e of registered agent ind titla if apphcable {NOT! : Registered Agent signature requ red when reinstating) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITH NS/CHANGES TO OFFICERS +\ND DIRECTOFRS IN 12
TLE D [] DELETE 11TITLE Clchange [ Addition
NAME GAMEZ, SUSAN 12 NAME
streetaooress| 150 S.E. 25TH ROAD, SUITE 3L 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 14 CITY- ST-2ZIP
TITLE [ DELETE 24 TMLE [IChange (] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TITLE [] DELETE 31TILE ] Change O Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
TIme ] DELETE £1TITLE [Jchange [ Addition
NAME 4.3 NAME
STREET ADDRE'iS 43 STREETADDRESS
CITY-ST-2P 44 CITY- ST-ZIP
TME L] DELETE 51TITLE [Charge [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TLE ] DELETE 81THLE [] Change [ Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-5T-ZiP
14. | hereb/ certify that the informat of plied with gdoes not qualify fc r the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual repo 3 i

@G (xghute this report as rec uired by Chapter 807, Florida Statutes; and that my name appeérs in

Ete and that my signature shall have th : same legal effect as if made ur der oath; that | am an
sll-bther like empowered.

(VIR

CR2E034 (11/98)

Data Davtime Phone #




