CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILLEFIORE DESIGNS INC.

(1)

Principal Place of Business

430 GOLDEN ISLES DR #202
HALLANDALE FL 3300¢

Mailing Address

HALLANDALE FL 33009

420 GOLDEN ISLES DR #202

FILED

May 01 1998 8:00am

Secretary of State

RN R A G

DO NOT WRITE IN THIS SPACE

27]

3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2 26| 650280180 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, alc. i
P i 5. Certificate of Status Dasired E] $8’75 Adaitional

Fee Requlred

22
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution Added to Fees
Zip Country o dp Country 8. This corporation owes or has paid the current year Intangible
;1 ;5_] 29] _:5] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
BEKOFF, LEO H B1| Name
430 GOLDEN |SLES DR'VE w202 82| Street Address (P.0O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B84) City 85| Zip Code

FL

11, Pursuanl to the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submite this stalement for the purpose of changing its registered
office or reglstered agent, or holh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclon 607.0505, Florida Statutes.

officer or dirgctor of the corporation o
Block 12 or Biock 13 if changed, r@ua ment ?g
et e kA &S & e e n -

SIBGNATURE e
Signatura, typod of grnted name of 1og sterod agesl &l e d apphoatie (NOTF- Rogitered Agem signature required whon fainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJoecere 11TITLE T change [ Addition
NAME BEKOFF, LEO H 1.2 NAME
sreevapoess | 430 GOLDEN ISLES DR #202 13 SIREET ADDRESS
CITY - 5T-2IF HALLANDALE FL 1A CITY-§1- 2P
TME 1] TJDELETe 21 7ML ['Change L] Addition
NAME . BEKOFF, CAROLYN 22 NAME
stager aooness | 430 GOLDEN ISLES DR #202 2.3 STREET ADDRESS
CATY-S5T-2IP HALLANDALE FL 2, 4GITY-ST-21P
TME [ ecere 31TIILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
TMLE [ beCETE 41 TMLE LI Change (] Addition
NAME 42 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TIE T peLene 51 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST- 2P
TME 7 neLETe 6.1 TLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY - ST- 2P
14. | hereby cerlify thal ihe infermation suppficd wilh this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an

r o roceiver or Truslec empowerad to execule this repotl as fequired by Chapter 607, Florida Slatules: and thal my name appears in

n pddress,

~ t)/ﬂ,l

g A/ T -

4/&/ A P

CR2EQ34 (10/97)



