CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # S05785

1. Corporation Name

ECLIPSE DESIGNS, INC.

(8)

MIAMI FL 33157

Principal Place of Business

6870 SW. 154 TERRACE

Mailng Address

8570 S.W. 154 TERRACE
MIAMI FL 33157

ORGSR TR

3. Date Incorporated or Qualfied [

10/15/1990

3a. Date of Last Report

02/20/1995

2. Principal Place of Business _Z_a Mailing Address 4. FEI Number Applied For
21 _ 26-1 | 65‘0246198 . Not Applicabie
| Suite, Al #, eto | Sule. Apt 4. ce. 5. Cerlifcats of Staws Desied [ $8.75 Additonal
221 2';! Fee Required

Crty & State | City & State 6. Eloction Campaign Finanging $5_00 May Be
23 231 Trust Fund Contributicn Added to Fees
2\ | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] 291 30] Fiorida Statutes s O No
9. Name and Address of Current Regislered Agent = 10. Name and Address of New Registered Agent
B1| MName
BEFELER, (EORGE 82| Streel Address (P.O. Box Numiber is Not Acceptable)
150 W FLAGLER STREET - -
SUITE 2709, MUSEUM TOWER 83
MIAMI FL 33130 84} City FL |as 7ip Code

11. Pursuant ta the provisions of Sections 6070507 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Parida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Section B07.0505, Flonda Statutes.

SIGNATURE _ S . . S o _ _ I o

Sarat re, lped o0 peted nare of egebe ed agen sl W it s heat NOTE Faogisterend Agent S gnalure teoinee wien renstal ngs OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THRFCTORS IN 12

NTLE D I DeLeTe 1% HILE [ Charge [ Addivon

Nat BASAGOITIA, CELINA 12 NAME

STAEET ADDRESS 8870 S.W. 154 TERR. 4 3 STREET ADRESS

£ITY-S7- 2P MIAMI FL N 1400 SY-2p

i D [ DELETE 2 1HTLE [] Cnange  [] Addition

NARE CHARTOUNI, RHONA 22 NAME

simeeranoress | 800 LAKE RD 23 STREEY ADDRESS

CIY-S1 2P MIAMI FL o Z4CITY-51.71P _

T [] DELEIE 3 1TILE [] Change [ Addition

HAME 32 NAME

STAEET ADDRESS 33 STREE| ADORFSS

CITY-§1-2IF . B 40T -8T-2F .

TITLE [J DELETE 4. 1TiTLE ] Cange  [] Adcition

HaME 42 NAME

SIMEE] ADRESS A3 SIREE! ALDARESS

Ciy-51-7P o 24 CHY-$1-7F

HILE [[] DELETE 5 1 TILE [J Change  [] Addition

MAME 5.2 NAME

STREET ADDRESS 53 STRIET ADSRESS

CITY-5T-2I ; . §4CITY-S1- 7P

TLE [3 DELFTE 6 1 TUILE ] Change  [] Addion

NAME 62 NAME

STREET ADTRESS 63 STREET ADDRESS

CITy-87-2IF GACIY-5T-217

SIGNATURE AND TYPED OR PRI

SIGNATURE: _ Celima E’Mﬂ%‘“

14, 1 do hereby certify that the information suppiied with this filng is voluntarily furnished and doas not qualdy tor the exernpsl
certify that the information incicated on this annuai report or supplement

.. Ny E
NinG OFFICER OR DIRECTORA

an stated in Section 119.07(3)(K). Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h that | am an officer or director of the corporahon o the receiver o trustee empowered 10 execule this repart as regured by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

2128196  C208) 283-058>

Dt Phone §

CR2E034 (12/95)




