FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i '

%\ FLORIDA DEPARTMENT OF STATE
CORPORATION “)' Sandra B. Mortham
ANNUAL REPORT ff" Secretary of State

DIVISION OF CORPORATIONS

1996 c s

DOCUMENT # S26172 (4)

1. Corporation Name

BRETT SUGERMAN DESIGN, INC.

I RO A

Principa’ Place of Businass . Ln'lammr;;;::idress
12601 NE 7TH AVE 12601 NE 7TH AVE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
3. Dato Incorporated or Qualified [ 3a. Date of Last Report
B 01/18/1991 04/20/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] o |25] 250 LANOINGS @LAD- 650243154 ot Aepiae
Suite, Apl. 4, elc. __, Sute Apl.#. stc. 5. Cerliicate of Btatus Desvad [ $8.75 aaditiona!
E] ) L 27 Fee Required
City & State | Lty & State €. Election Campaign Financing $5_00 May Bo
;ﬂ o B 21‘;]. Fs - \/'< UD: 3‘ ME z MFL» Trust Fund Contribution ] Added to Fees
2p | Counlry A ___ Country * 8. This corporation has kability for intangible tax under s 199.032,
m 25| L l &3’“ ] 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Regisiered Agent ) 10. Name and Address of New Regislered Agent
81| Name
DAVID N WOLOFSKY 82| Streot Address (P.O. Box Number is Not Acceplable)
400 LESUE DR L
SUITE 215 83
HALLANDALE FL 33009 84| Gity FL |85 Zip Code

11, Pursuant to the provisions of Seclions 607.0592 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. t am
famliar with, and accept the obligations of, Section 8070505, Fionda Statutes.

CR2E034 (12/95)

SIGNATURE __ e e [ — i
Signature, typad o printad nae of reg wargd pynt nri“ulh- f apicabie - ITE: Rigistered Agent Sgiature 160 el whon ranstatng: DATE
12. OF FICERS AND DIFEGIORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T MV?VD DHE]EW" 1.1 TIILE Aﬁjiﬁm ﬂChange D Addition
NAME SUGERMAN, BRETT 1.2 NAME Bp-g'ﬁ' Sy
seeronress | 12601 NE 7TH AVE asmennomss | 290 LANDIN GS guid.
Cny-§F-2Ip N MIAMI FL L s | V. PVOBRRONLE _?L— 3% 27
TImE [ DELETE 21 TILE ! [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 2 3STRIET ADDRESS
CITY-ST-7¥ e 24 CITY-S1-2P
MLE [ DELETE 3 1UILE [[] Change ] Addition
HAME 32 HAME
STREET ADDRESS 33 SIREET ARDRESS
CITY-S1-7F . Wzaonvstae
TITLE [ DEErE £ 1TLE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY -5T- P _ 4401Y-8T-7P
TTLE [7] DELEIE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P L e 54 0iTY-§I- 2P
TINLE [] OELETE 6. TTITLE [ Change [ Addition
NAME £2 NAME
STREE? ADURESS 63 STREET ADDRESS
CITY-$T-ZIP 64CITY-ST-200

14. | do hereby cortify thal the information supplied with this filng is volunlariy fumnished and does not qualiy Tor the exemption slated in Section 119.07(3)(K), Florda Statutes, | furthar
cartify that the infanmation indicated on this anqual roporl or supplemental annual repe is true and accurale and that my signature shall have the same legal effact as i made under
oath; that | am an oflicgeeq director of the cgpruration or the racaiver or Trustec empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that My name
appoars in Blosk 1247 Blogk 13 if changed for e an allachment with an address,

SIGNATURE: e 5\)@0&”‘4‘«04}"‘1/“9 2SR Al

JTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Diaytive Pricne &




