SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secaary of St Secretary Of*§tate
1999 P DIVISION OF CORPORATIONS 08-04-1999 90005 016 550.00
DOCUMENT # /
1. Corporation Name 85441 0
FUTURA DESIGN OF MIAMi CORPORATION
Principal Place of Business Mailing Address
7220 NW. 54TH STREET 7220 N.W. 54TH STREET
MIAM) FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/2211991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 2_6| 650268379 Not Applicable
— Suite, Apt. #, etc. EI Suite, Apt. #, etc. 5. Certiicats of Status Desired D $%;25R:§$iric;nal
City & State City & State 6. Efection Campaign Financing $5.00 May Be
;] El Trust Fund Centribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ e ;;]‘ﬁ . R El o p— mwmvnw f-_lntangihle.Eersunzl.l?mperty__._m_Yesﬂ--D-No_;m_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MARTINEZ, LIONEL R. . '
7220 N.W. 54TH ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166 ' 3
84| City 85] Zip Code
FL

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | heraby ceru'l‘{] that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or g attachclent with an address.

\}J\

SIGNATURE: L N m*-nml\kmm 07 (2@ h?

NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime £hone #

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent sig required when rei ing DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TmE FD [ oeLere LITMLE D change [ Addition

NAME MARTINEZ, LIONEL R. 12 NAME

sTreeTapoRess | 7220 N.W. 54TH ST. 1.3 STREET ADDRESS

CITY-ST-ZIP M’AM' Fl. . 14 CITY-ST-ZIP

TTLE [ 1 oeete 21TME (] change | Addition

NAME 2.2 NAME

STREET ABDRESS 23 $TREET ADORESS

CITY-ST-ZIP 24 CITY-ST-2IP

TITLE D DELETE 31TITLE ' D Change D Addition
. o - L _|OcELETE BT e e e e e bhange Lo Adcron f

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T2P

TITLE [ Jorere 4ATILE [ chenge [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-2P 44 CITY-STZP

TITLE D DELETE 5ATITLE I:I Change [j Addition

NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-5TZIP

TITLE {1 oeceme 81 TITLE [ chenge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

CR2E034 (5/99)




