FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S71825

MILLEFIORE DESIGNS INC.

(1)

Principal Place of Business Mailng Addrass

43) GOLDEN ISLES DR #202

HALLANDALE FL 33009 HALLANDALE FL 33009

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

430 GOLDEN ISLES DR #202

RO

3a. Date of Last Report

04/21/1995

3. Date Incorporated or Qualhed

08/05/1991

I | .
T T S § 7
2 28]

2. Principal Place of Business 2. Maing Address ) T TATEETNGber Appiad For
’_ZT‘ 25] R 65’%80180 Mot Applicable
Sutte. Apt. £. el Suite, At ¥ elo. $8.75 Additional

5. Certficate of Status Desired [ Fee Fogquired
ee Regquire

$5.00 May Be
Added to Fees

) 5 El;mnon Ez-ampalgn Financing
Trust Fund Contribution g

BEKOFF, LEQ H
430 GOLDEN ISLES DRIVE #202
HALLANDALE FL 33009

Zip Countryw | 7;{. 77777 ) :7”(30‘1!!{!5; 8. This corporation has liabilty for intangible tax under s 199.032,
?ﬂ 25 291 30 Florida Statules O ves OINo
9. Name and Address of Current Registered Agen! L _ 10. Name and Address ol New Registered Agent
81| Nare

82| Street Address (P.O. Box Numbsar is Not Acceptabie)

B3

84| Cry

11, Pursuant 10 the provisions of Sections 607.0502 and 6071208, Florida Stalites, the above-named curpora'nor “submils this statement for 1he purpose of changing its registared office |
or registered agent, or both, in the State of Fonida, Such change was authoszed by the cogooration’s board of directars | hereby accept the appointment as registered agent, | am

Zip Code

FL ||

oath, that | am an officer or direclor of the: (omor'n!w(ln o 1
appears in Block 12 or Biock L3t

SIGNATURE:

ent weth an addresa

familiar with, and accept the oblgalons of, Sechon BOV.0L04, Flor da Statutes

SKSNATURE _ . . . . R e o _
St 1] O Pt bl fatts: O £ sbare A LA S P apy o L e L S R DATE &

12,  OFFICERS AND DIRECIORS B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE D [ DeETE ST [] Crange  [] Additon -

NAME BEKOFF, LEOH 12 NAME b

STREET ADDHESS 430 GOLDEN ISLES DR #202 13 SIREF ADDRESS a

OTY-ST-2P HALLANDALE FL 14CHy- 5B g

TITeE D I ST FRI T A (] Change [ Addton | O

NAME BEKOFF, CAROLYN 22K

STREEY ALDRESS 430 GOLDEN ISLES DR #202 23 STREET ADORESS

CITY- ST 2P HALLANDALE FL o cacpisrme [ e B

TITLE [} DELETE 31TNE [ Crange  [] Additon

NAME 37 NAME

STREE? ADDRESS 33 STHEET AZDRESS

Ciry- $1- 2P I s e Jabmysar o . R , R

TITLE (] DELETE 41T {J Change [} Addition

NAME 47 NAME

STREET ADDRESS 4 3 SI6EET ADUAESS

CITY-5T1-2IF _ 44 CNY-51-2P e

TITLE [ DELETE 5 1TiRLE [] Change  [7) Addition

NAME 52 NAME

STREE) ADDRESS 53 STREET ADORESS

CITY-§1-21F 54CHY-51-2F e

FITLE (] DeLETE 6 1TIILE [ Change  [J Addtion

NAME 67 MAME

STREET ADORESS 65 STREE T ADORESS

CITY-S1-2P B4 CHY-S1-2F

14. | o hereby certify that the informiation supphed v ith ttes Fhng s vo unlany [ nished and dogs not quakfy - The examption stated in Socton 119,073k, Forda Statutes. | forther
cerli*y that the informabon indicated on inis anniaal report or supplementa’ annual report is true and accurate and thal my signature shall have the same lagal effect as it made under
eceiver or trustes ermpowered 1o execate this report as recuaired by Chapter 607, Florida Statutes; and that my name

LEo H. BrrorF

E OF SIGHING OFFICER OR DIRECTOR

%% 6 AY W3




