SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION ".‘\, Sand-a B Morlham
ANNUAL REPORT : & Secretary of State
1996 T DIVISION OF CORPGRATIONS

DOCUMENT # V43707 (1)
LAURA FABAR DESIGNS, INC.

A

604 SAN ESTEBAN 604 SAN ESTEBAN
CORAL GABLES FL 33145 CORAL GABLES FL 33145
—"3, Date Incorparalaed or Gualf ed {33_ Date of Last Report
2. Principal Place of Businoss o 2a. Mailing Address - 4, FE Number Applicd For
21 26] 65"03482% ot Apphicatic:
Suite, Apt. #, el Suite, Apl #, et iti
° © g e 5. Cerblicate of Status Dasired [j 58'75 Additional
22 ;I - Fee Required
City & State L City & Slale 6. Election Campaign financing N $5.00 may Be
23 2?| Trust Fend Contribution Added to Fees
Zip L Country | Zip L Covinlry 8. This corparation has hat ity for intanghle tax under s 193.032,
2—4| 2;} EK 301 __Fiarida Statutes E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Namg
FABAR, LAURA L.
604 SAN ESTEBAN 82 Street Address (P.O. Box Number is Net Acceptable)
CORAL GABLES FL 33146 = -
84! City FL 85’ Zin Cordo

11. Pursuan! lo the provisions of Sections 607 0502 and 607.1508 Flonda Statutes, the above-ramed corporation sabmits this stasement for the purpose of changing its regslered
ofice or registercd agent. or bath in the State of Fiarida Such change was authionzed by the corporation's board of directors | hereby accopl the appointment as req-stered
agent [ am famikar wilh. and accept e obligations of, Sechon 607.0803, Flanda Stalules

SIGNATURE _ o . P e e e . e

4 e AGErt an HOTE Fegeeadd Agor i s.goature maoised s ien ransl dhog: DAt
12, OFFICERS AND DIRCCTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [ ] ortre 1117LE LT Chang: ] Addion
HAME FABAR, LAURA L. 12 NAME
sraeer anoress | 604 SAN ESTEBAN 1 3STRFEY ADDRESS
CHTY <572 CORAL GABLES FL 1400y -ST- 2P
TinE [T oeere F1TINE L] Change [ ] Adcticn
NAME 22 NAME
STREET ADDRESS 2 3STREE] ADDRESS
CITY-5T- 2P 2 4CITY 5T 2P
THTLE (] oetere B [ cracge [] Addivon
MaME 32NAME
STREET ADDRESS 33STAIYT ADDRESS
CTr-ST- 2P 34 QMY -§1-2P
THLE L] oeete 41104 [T Cnange [T Adedinen
NamE 4 2NANE
STREET ADDRESS 435THEE| ADDRESS
£IFY -§T- 21 44TITY-51- 2
TITLE [ ] ofLETe 51 0E ’ L] crange T ] Adton
HAME § 2 Ak
STREET ADDRESS 5 3 STREET ADDRESS
OTt-51-2P 54CTY-§1- 29 i o
TLE [ ] oEceme B1TILE [T Cuange [ ] “Acitian
NAME £ 2 NAME
STREE| ADORESS € 3 STREET ATORESS
CITY-81-21P 62C0Y-SI-2IF

14. 1 dohereby cerlify that the mformation supphed with this fring is volumtan’y furnished and docs no! gualfy for the exemption staled n Sechon 119 O713%K) Flonda Statutes |
furlher certify that the information ind-catea on this anaual report or suppleriental annual reportis true and aggurate and that my signature stiall have the sama legal effect as il
mage under cath, that | am an officer o d rector of the coparat.on 2 recever of trustes gmpowered tu €recate this report as required by Cnapter 617, Faarida Statutes: and
that ry namie appaars in Block 12 ar Biock 13 i changed or on ag chment with an addrdsg

2%

SIGNATURE: _ Laura L. Fabar

SIGNATURE AND TYRED OR PRINTED NAME OF 6

6121796

Doyt P i b

CR2E034 (3/96}



