ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DE

1997 b £

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S31401 (0)

1. Corporation Name

DESIGNERS ROW UNLIMITED, INC.

FILED

Feb 18 1997 8:00am

Secretary of State

R

Principal Place of Business Mailing Address

141 NE JRD AVE 12801 WEST SUNRISE BOULEVARD

10TH FLOOR SUITE 441

MIAMI FL 33132 SUNRISE FL 33323-2064

us 3. Date Incorporatad or Qualified 3a. Date of Last Report
02/13/1991

2. Piincipal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For

21 26] 650267460 Not Applicatie
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i

= Y P uie. Ap el 8. Certificate of Status Desired O $3'75 Additional
22; m Fee Required

FL

City & State City & State 8. Election Campaign Financing $5.00 May Be
Ei _ El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Lability fo&vﬁgxble tax under s. 199.032,
m Ei ;;l ;l Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONES, DANIEL 81 Name
141 N.E. 3RD AVENUE 82| Strest Address (P.O. Box Number is Not Acceptlable)
10TH FLOOR
MIAMI FL 33132 a
84| City 85| 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgrature, typed o praled pame o “egsleied agent ard title il applicabile (NOTE Regstored Agent signature raguired whon reinstatingy DATE
12, ] OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
nie PD [ oELETE 1A7ITLE [T Crange L Addition
NAME ASPURU, MARIA P 1.2 NAME
steT aooicss | 12801 W SUNR'SE BLVD 1.3 STREET ADDRESS
CITY-81-2P SUNRISE FL 14 CIFY-ST- 2P
THLE [J oeLere 21 TILE [T Change  TJ Audition
NEME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-7P 2.4CITY-$T-2iP
MLE 3 DFLETE 31TLE [(change 7 Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 314.0ITY-ST-7IP
TNLE [T pELETE A1TITLE [ change [T Addition
NAME 4 2NAME
STREE ADDRESS &3 STREET ADDRESS
CIY 5T 7P S4TITY-ST- 2P
MLE [T nEtere 51 TITLE [T change ] Additien
WME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST-2P 54CAY-SI- 7P
THiLE [T peLETE 6 11IILE [Jchange [ Addition
NAME 62 NAME
STREET AODRESS 63 STREET ADDRESS
CITy-S1-21P 64 CITY-ST-ZIP

P e

s

T e S .

14. [ do hereby certify that the information supplicd wilh Lhis filing does not quality for the exemption stated in Section 113 07(3)(i). Florida Statutes. | further centify that (he
information indicated on this annual report or supplemental annual reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustce empaowered to execute this repor
appears in Block 12 or Block 13 if changed, orpen ar anacf?:m with an address.

ok

ﬁ required by Chapter 807, Flarida Siatules, and that my name

o ’.A,’.-"\

CR2E034 (9/96)



