FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI(T -5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

M I B i I e

DOCUMENT # V40337 (0)

1. Corporation Name

THE LOFFLERS DESIGN GROUP, INC.
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S S o £

Tk e

b

)

FILED
May 05 1998 8:00am
Secretary of State

RO SOV

Principal Place of Business Mailing Address
$890 SW B3ST P. 0. BOX 431440
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— 06/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26—1 G5'£B§1219 Naot Applicable
Sulte, Apt. #, elc. Suito, Apt. #, etc. it
P @ e e o B. Cenificate of Status Desired O $8'75 Additional

Fee Required

City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 - 28.| Trust Fund Contribution Added to Feses
Zip Counlry I Country 8. This corporation owes o has paid the current year Intangible
m EI 2?| m Parsonal Properly Tax due June 30. OvYes DOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOFFLER, KASUMI 81| Mame
13301 SW 83RD CT 82| Street Address {P.O. Box Number is Nol Acceplable)
MIAMI FL 33158
83
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6G7.0002 and 607.1508, Florida Stalutes. the above-named corporation submilts 1his statement for the purpese of changing its registered
office or reglstered agenl, ot both, in the Stale of Fialidla Such change was authorized by the corporation's board of diroctors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on gn allachment wigh an address,
PN/
CINMATI IDE. oy, /s

Bigralure, lypcd 0f prntad narmu o ruget Wed aserd ang Wi il ajplcatilo INOTE Registored Agen signalue reqired when reingtatingy DATE
j2. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP LT oeLETE 11 TIILE [ Crange L1 Addition
NAME LOFFLER, KASUM 1.2 NAME
steeraooress | 13301 SW 83RD COURT 3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CITY-5T-2IP
TALE VP LT orefe 21THLE [J Change L] Addition
HAME LOFFLER, LEONARD 22 NAME
STREET ADDRESS 13301 SW BSRD COURT 2 9 STAEET ADDRESS
CiTY-S51-2¢ MIAMI FL 2. 4CIY-ST-2P
TLE 8 T DeLETE 31 TILE [ Change [ Addition
NAME LOFFLER, ALEXANDER 32 NAME
smeetanoniss | 5790 SW 42ND TERRACE 33 STREET ADDRESS
CITV-§T- 2 MIAMI FL 34, CITY-ST-2P
TMLE P 7 DELETE 41TITLE [T Change ] Addition
NAME LOFFLER, ALEXANDER SR 4 2 NAME
seeTaporess | 5990 SW 83 STREET 4.3 STREE] ADDRESS
| cny-st-2ip MIAMI FL 44L1Y-5T-2IP
TITLE LT oeceTe 5.1 TITLE LI Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2 54 LIY-ST-21
TILE [T peLeTe €110LE [ Change [ Addition
HAME g £.2 NAME
STREET ADDRESS . 6.3 STREFT ADDRESS
CATY-ST-2IP - 6.4 CITY-S1-2IP
14. | hereby certify that ihe inflormation supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirgclar of tho corporalion or the receiver or rustee empowared 1oexyhrs report as required by Chapler 607, Florida Slatutes; and that my name appsars in

L2T.38 (35 )M/ -3%FYL

CR2E034 (10/97)



