FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

CORPORATION Kathearine Harris
SORPORATION . ecretary of State
04-22-1999 90071 040 ***150.00

1999 BIVISION OF CORPORATIONS

DOCUMENT # \/22621

1. Corporation Name

MARC HONIG DESIGN & COMMUNICATIONS GROUP, INC.

AR LA BB RTEAA

Principa) Place of Business Mailing Address
10500 SW 134TH ST 10500 SW 134TH ST
MIAMI FL 33176 HIAMI FL 33176
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/18/1992
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 )26 £5-0318099 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . ] $8.75 Additional
‘2—2—‘ E 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
El 28 Trust Fund Contribution Added to Fees
= Zipues A it mnzz COUNMTY g IO Country | 8. _This corporation owes he current year Intangible
;Z] : E;[ 29 Ba Personal Property Tax. == v D N -——"“I
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent .
81| Name !
HONIG, MILTON 5 s o
10500 SW 134TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176 83
84| City FL la?(Zip Code

441. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ -
Slgnature, typed or printed nama of registered agent and titk if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [ bELETE 1ATMLE ClChange  [JAddiion | =
NAME HONIG, MILTON 1.2 NAME 3
stResTAopress| 10500 SW 134TH ST 1.3 STREET ADDRESS D
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P &
TME O DELETE 21TME [JChange  []Additon | ©
NAME , Z2NAME )

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-8T-2IP ‘
_THLE- I . o . LIDELETE . . Q3iTME N . _[Change [ Addion [
NAME 32 NAME )

$TREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP ) ; 34, CITY-§T-2IP

TME T DELETE 41TITLE ‘ [JChange [ Addition
NAME ) 4,2 NAME ‘ _
STREET AOORESS 4.3 STREET ADGRESS

CiTY-S7-2P 44 CITY-ST-ZP

TME : : (1 DELETE 51VIMLE CIChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - 54 CITY-8T-2P

THILE [J DELETE 6.1TME [Change [ Addiion | .
NAME . 6.2 NAME !
STREETACDRESS §.3 STREET ADDRESS '
CITY-ST-ZIP 6.4 CITY-ST-ZIP

waried witty this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furiher gertify that the information
aeflirate and that my signature shall have the same legal effect as if made under oath; that | am an
0 exgcute this rgpon as required by Chap77, Florida Statutes; and that my name appears in

/99 [306) 235-0704

-
Daia 7 Daytme Phona




