0251431

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 028 ***150.00

DOCUMENT # \J05914

1. Corporition Name

DEE JAY DESIGNS, INC.

Mailing Address

4100 5 W 122ND AVE
MIAMI FL 33175

Principal Flace of Business

4100 S W 122ND AVE
MIAMI FL 33175

NOREIANR R EENAR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/13/1932
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimbar Aplied For
21] 26] 65-0303314 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cenrtifcate of Status Desired O $8'75 .t,dd_ltlonal
_2;] ;l Fee Required
City & State — ___ City & State__ _ — . _ |_g. Election Campaigr Financing 0 $5.00 MayBe___ .
—gl ;ﬂ Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l Egl 29 El Perso1al Property Tax. [ Yes 'QNG
g. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent M
81 Name
JORDAN, DANIEL D .
4100 S W 122ND AVE 82{ Street Aidress (P.O. Bo< Number is Not Acceplable)
MIAMI FL 33175 83
84| City FL Ies’ Zip Code

11. Pursuant to the provisions of Sections 807.050 2 and 607.1508, Florida Statites, the above-named
office ar registered agent, or both, in

agent. | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

SIGNATURE

the State -f Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the ap >aintment as registered

corporation subm ts this statement for the purpose of changing its registered

Signature. typed or printed n ime of registered ager L and tile f applicable. {NO E: Agent sig e uired whan ing ! DATE =
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIS IN 12 @
TITLE P [ DELETE 11TME [JChange  []Addition E
NAME JORDAN, DANIEL D 12 NAME 3
sweeraporzss| 4100 SW 122 AVENUE 1.3 STREET ADDRESS g
CTY-ST-2P MIAMI FL 33175 14CITY-ST- 2P &
TITLE [] DELETE 2.1 TITLE [lChange  []Addition | ©
NAME 2.2 NAME
STREET ADDR 35§ 2.3 STREET ADDRESS
CITY-5T-ZP 2 4 CITY-5T-2P
TIE - —— - - - [3-DELETE —f31TE -~ | ~—— — - [_1Cnange 7] Addition- N
NAME 3.2 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-$T-2P 34.CIY-8T-2IP
TIME ] DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDR i§§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
e [ DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREETADDR 185 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR iS5 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby centify that the informe tion supplied with this filing does not qualify for the exemption stated .n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if w
SIGNATURE: &,

yan atlac anyh an address, with all other like empowered.
f lﬂé{‘ﬁ /i*( Vd ‘bﬁl Nlel b .SJ-QD A '\J‘

(3e3)
ACR 20, 199] 22¢-S3LY

SIGNA’ URE AND TYPE{D? PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phone #



