FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Monram
Secretary of Siate
DIVISION OF CORPORATIGNS

(0)

DOCUMENT #

1. Corporaton Name

THE LOFFLERS DESIGN GROUP, INC.

B R

Principal Piace of Business Mating Address

5830 SW BIST P. 0. BOX 31440
MIAMI FL 3343 MIAMI FL 33143
us us

3. Dﬂtw?ﬁfﬁ)i%m Qualified | 3a. Da[%%,?ﬁ)?&%‘ e

11. Pursuant to the provisions of Secl ons 607 0507 and 6071508, Flonasa
or registered agent, or both, in the State of £1
familiar with, and accept the oblgations of, Se

SIGNATURE

Sigrarrne Typmed OF O tend ma e O feg atere dage 08 Qo Tl i @z e

hon 607 0005 Flaida Stabates

2. Principal Place of Business 2a. Maing Address 4. FETNUmbar Applied For
7 e 25—1 ) 55 0351219 Nat Applicatte
ite, Apt. #, elG. Sude, Apl. #, ic, -
Suite, Apt. #, el | Sute Aplm etc 5. Certfcate of Status Desred 0] $8.75 Ad@hanal
22 27} ) Fee Required
City & Stale L. Gty & State 6. Elechon Campaign Financing . $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
Zp i Couniry L __ Gountry 8. This corparatan has fabrity for intangine tax under s 199 032,
24] 25 20| a0 Florici1 Statutes [1vs Mo
9. Name and Address of Current hegl_st_argr_j_ A_g__ent 3 '10,__ Name and Address of New“fi_g_gjstered Agent
81| Nane
LOFFLER, KASUMI 1827 Strect Address (P.0. Box Number is Net Acceplabie)
13301 SW 83RD CT
MIAMI FL 33156 83
84| City FL Ias Zip Code

L Slatutes, the above narmed corporation subants this stazement for the purpose of changing its regislered oF e
1 Such ¢hang was aathonized by the carparation’s boars of drectors. | hereby accept the appontrient as ragistered agent. 1 am

L et A T St N e e DATE

N OTE R
12 OFICLES ANDDIRECTORS = s, T ADDITONSTCHANGES 10 OFFIGERS AND DIRECTORS IN 17
TITLE P [} CELETE 111ILE VP m Charge [ Adddon
HAME LOFFLER, KASUMI 12 N8N Lo ffler, ¥asuam,
STREET ADDRESS 13301 SW 83RD COURT 1ISIKEL S | 3P0 | sw BBt
CiTy-St1. 2@ MIAM FL o  hsrresrae Myami, FL.
TITLE P [ DELETE 2 1TITLE [ Crange [ Additon
NAME LOFFLER, LEONARD 22 NAME
STREET ANDRESS 13301 SW 83RD COURT 2 3SIREET ADDAESS
Cify-st-2ip E“AMI FL 24017 -5 -7
THLE b S L DeLEIE yone T i o [} Crange m[fi Additan
NAME LOFFLER, ALEXANDER 3o Hank
STREET ADDAESS 5790 SW 42ND TERRACE 33 STHFE] ADDAESS
CITY-§T- 29 MIAMI FL o 7 34CHY S1 21
TTLE VP 7 DeETe PRI P Eaf'ﬁ'n'éﬁjém 07 Addition
NAME LOFFLER, ALEXANDER SR 42 hakdl Lofllev, Alexnndelr SR
STHEET ADDRESS 5390 SW 83 STREET aasipeer Ao | GHA0 SwW £H 5T
CIlY-$1-2F MIAMI FL o Haaoiy stz M\'Mn,‘ , L
TITLE [ DELEYE 5 1HILE [J Chawge  [J Addtion
NAME 57 NAIE
STREET ADDRESS 57 SREET ADORTSS
OIfy-53-21P o o gaciv-st |
TITLE [ et 6 1 TIILF {1 Crange ] Aadition
NAME B2 NAME
STREET ADGRESS B3 SIHLE ) ADRESS
CIy-5T1-2IF B4y S12F

14, 1 do hereby certify that the infarmation supperl
ce1fy that the informaban indicated on this anrer.
oath; that | am an officer or director of the corporatan or the recaiver or trustee e
appears in Block 12 or Block 13 if ghangegt, or on an atlachmgnt with an acddres

SIGNATURE: .

iy this Ml"lg % v‘(:.'il.l':ltc‘l'\i)’ furinshied arcl caes nat C]li%;!\f): for ther exesrnpztion statuc] i 'S‘C'VC:I‘\;J‘;WVW'TQ"‘fﬁ(;’-ﬁfq:?lorida Statutes | furdner
Al report of supplontanta’ annual repoert s true a-wl accurate and that my signature shall have the same legal eflect as if made under

powered to execute this report as required by Chapter 607, Flonda Statutes: and that my nare

H30/F¢  (33)80-3¢9Y

Dt s Pl B

ECTOR

CR2ED34 (12/95)




