FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00 FILED

PROF i Uy, -F-L HIDA DEPARTMENT OF STATE i
| A%OBPA?T?%;?)E Ky e May 21 1998 8:00am
: N T . ocrelary of Slate
1998 X m,_....‘x_vj DIVISISN or CORPSORATIONS Secretary Of State

DOCUMENT # $60458 (5)
EB DESIGNS. INC.

LT

Principal Place of Businoss "Mailing Adciress

5016 SW. 154 CT. 5016 8.W. 154 CT,
£ | NUAMH FL 33185 MIAMI FL 33185
us us DO NOT WRITE IN THIS SPACE
;. 3. Date Incorporated or Qualified
: B 07/29/1891
. 2. Principal Placa of Business ?a. Mailing Address 4. FEI Number Applied For
21] S 25],,, 650308369 Nol Applicable
Suite, Apl. #, eic. Suite, Ap. #, elc.
B SIS AP . ! P Ble 5. Cerlificate of Status Desired O $8.75 dditional
E‘ e 27J Fee Required
City & Stato _ Cily & Stale 8. Election Campaign Financing $5.00 may Be
2__3]—m e __25-]” e Trust Fund Contribution d Added to Feas
Zip _ Counlry e Country 8. This corporation owes or has paid the current year Inlangible
P ] 25] 291__ ;I-l Personal Property Tax due June 30. Oves [Ono
f 9. Rame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: _ BLANCO, EUMELIA 81) Name
i‘ 8950 N.W. 8 STREET C|RCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
APT. 203
MIAM FL 33172 83
84] Ciy FLWas Zip Code

11. Pursuant 1o tha provisions of Sgations 607.0507 and 607, 1508, Horida Slatuloes, the above-named corporation submits this statement for the purpose af changing its registered
office or registercd agent. or both, in the Stale: of Flonda. Such change was autharized by the corperalion’s board of diractors. 1 hereby accepl the appoeintment as registerad
agent. | am familiar with, and accepl the abligations of, Section 607.0508, Florida Statules.

SIGNATURE _____ . . e
Slgnlture, tyrw f o kot ran e o 16 e 1 F il e INOTE Regislored Agont sgnature reco 1ed when renstalingy DATE ~
12, OTFIGE RS AND DIRECI0NS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE eSO T ke T4 L [JChange L] Addition | &
NAME BLANCO, EUMELIA 12 NAME §
steeeraporess | 5016 SW 154 CT 1.3 STREET ADDRESS a
¢ |omv.stze | MAMIFL 14 C0Y-5T-21P &
v oTme VPT I T DELeTe ZATITEE CTchange L1 Addition [O
HAME BLANCO, EDUARDO 2.2 NAME
streeT apDaess | 5018 SW 154 CT 2.3 STREET ADDRESS
CITY-ST-2P MAMIFL 2 4CIY-ST-7P
i I T DELETE 31THLE [T change  LJ Addition
L] e 32 NAME
T | sTacer ApbRess 33 §THEET ADDRESS
CITY-ST-21P o 34.CI1Y-51-21p
TITLE 7 nELeTe FRRIT T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-81- 28 S ) 44 CITY-ST-2P
TILE (] DELETE 51TILE Ll change [ Addition
NAME ~ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-1P 54 CIY-57- 7P
TITLE D N B 25T 6.1 TMTLE [T change L] Aadition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P e 6.4 CITY-51-2IP
14, | hereby certify that the infarmalion supplicd wah this filing doos not qualify for the exemption stated in Sectian 119.07(3)(}, Florida Statutes. | furlher cerity thal the information

indicaled on this annual raport or supplemental aanunl report is trug and accurale and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or diredtar ol the corporalion or the: receiver ar tusteo cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c:hange? or ot an allachrment with an address.
L]
e s ek i m ema B W B llllﬂ- /M“L . r'lmﬂ{lﬂ Nﬂnf‘n 4. 9‘- QR (:%\gdl_m-'q




