05051999-90145-011-$150.00-5150.00

FILED

7 1999

., . PROFIT FLORIDA DEPARTMENT. 3 STATE
. } ~CORPORATION Kathorine Harts
¢ ANNUAL REPORT Secretary of Stala

DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90145 011 ***150.00

DOCUMENT # Pg8000100816

1. Corpgration Name

N

MATTI FERRO DESIGN, INC.

Principal Place of Business Mailing Address
13139 W 15 LANE 13139 SW 15 LANE
MIAMI FL 33184-2005 MIAMI FL 33184-2005

MR O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed

May 05, 1999 8:00 am

11/30/1998
2. Principal Place of Business Za. Mailing Address 4. FE| Number Applied For
3] P N '™ - . . . oS -05850. .52 "I Not Anpiicable
Sulte, Apt. #, atc. Suita, Apt. #, etc. ] - €8.75 Additional
—2—2] ;ﬂ &, Coifcate of Status Desired (1 Fee Required
T City&State T T City&State™ — " T T g Eleclion Campaign Financing o T 3500 MayBa |
23] (2] Trust Fund Gonfrioution Added 1o Fees
-Zip . — -—— -Country P | S c‘_l”-l‘"fv_-_-._—;..-_;___.-a..THs.wmﬁm.gwesm currant year_intangible -
l @ ;I |;| - Parsonal Proparty Tax. Clves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
FERRD, MATILDE — _ .
13139 SW 15 LANE 82| Streel Address (P.O. Box is Not Actep )
MIAMI FL 33184-2005 83
84 Clty FL lusl Zip Cods
11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament tor the purpose of changing its ragisterad

offica or registerad agent. or both, in the State of Florida. Such cha

SIGNATURE

was aulhorized by the corporation’s board of direclors. 1 hareby accept the appointment as
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

registered

TIPS, TG T pITaG A OF regaiersd agent and e § sppiiiabie.

(NOTE: Ragisiarad AQant sgrmbace maquiced wiven cenatatiog

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS . 13,
TME CRERLDEMNT O DELETE 11 TLE PrRES\DENT OdChange [ Addition
NAME ~MariLnE FERRD 12N HATILRDE t:eﬁ!@g
sreraoress] | 3IDASW LS LW & sssmeTaoress| VD13 SV VS Lo &
CITY-S7-21P VIAM|IPL33]QL"‘1'DOS 1ACITY-5T-2P HIAH‘,F‘L.B%\ gt{’loas
TME 3 pELETE 21 TMLE CChange [ Additiont
NAME 22 HAME
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-2P 2 4CITY-ST- 2P
TE D OELETE 11TME [JChange [ Addition
WNE I IR e N
STREETADORESS asmecTaboREss | T T
CTY-ST.29 34, CITY-ST-2P
Jf T e e e DIDELETE.  FasMmME-r= |5 e e+ ——— - [ Change - [] Addition
NAME 4. INAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T.2P 44 CITY-ST- 2P
TmME™ ] DELETE 5.1 TME [JCnange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-51.29 54 CITY-ST-2P
TTE CJ DELETE SATILE CChanga [ ]Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-57-2¢9 84 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the ption stated In Section 119.07(3){i), Flerida Statutes. | further certily that the information

indicatod on

is annual report or supplemental annual rapor s trus and accurate and thal my signature shall have the same legal affect as If made under oath; that | am an

officer or director of the corparation of the receiver or trusten empowered o execule this report as required by Chapter 807, Fiorita Statutes; and thal my name eppears in

/‘/42{/‘?? D(ifgk}"f—‘ia&

Block 12 or Block 13 if changed,

SIGNATURE: v 7 827

SIGHATURE AND TYRED OR

TXE

e AUIRED

OF JICHING OFFICER OR DIRECTOR

n attachment with an address, with all other [kke empowered,
17, r'

CR2E034 (11/98)

|

L,

12 W)

Il
i i

[ III!II\IIIIII 1

bl
b .




