FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e oSO
DOCUMENT# V65439 (4)

. Corporation Name

FABRE DESIGN GROUP INC.

U

LORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State

NDIVISION OF CORPORATIONS

M

Principal Place of Business Mating Aoidress
3191 CORAL WAY 319 CORAL WAY
STE 115143 STE. 115143
ﬂlslln“ FL 33145 E's»‘" FL 33145 [ 3. Date Incorparated or Qualified 3a. Date of Last Report
L 09R1/1992 ) 04/10/1995
2, Principal Place of Busi inoss . Mailing Addiess 4. FETNumiber Appled For
21 B ) S 650358313 Nol Applicable
ite: Sikte gl s its
Suite, Apt. &, etc Suite, Apt. i, et 5. Gertitcats of Status Desired O $8.75 Adqnmnal
,2_2“| Fee Required
City & State City & State: 6. Elestion Campaign Finansing 0 $5.00 May Be
El _____ Trust Fund Contributon Added to Fees
| 2ip | .. Courtry . £ Counlry B. This corporation has hability for ntang-tle tax under s 198.032,
24] 25[ . 291 30] Florida Statutes m ves [JNo
9. Name and Address of Current Registered Agent — ~ T "~ " 10. Name and Address of New Registered Agent ]
81| Nanme
FABRE, ERNESTO 82| Stree! Address (P.O. Box Numiber is Nat Acceptablo)
700 BILTMORE WAY S
SUITE 1003 83
CORAL GABLES FL 33134 84| Ciy FL[* Zin Gode

11. Pursuant to the provisons of Sections 607 0502 aad GA7.1608, Flonda Stalutes, the above- named cnrporal-m subimits this statement for the purpass of changing its registered office
or registered agont, or both, i the State of Flonds Sochr changes voas anthe ized by the corporation's hioard of dreclors | hereby accep! the appaintiment as registered agent. | am
famibar with. and accept the obligations of, Seczinn 607 0600, Flaricls Statules

SIGNATURE _ : : .

Shy e fypwei A e R R L R U i e II:A Fivsy A e T -’7"-7’ Tl . e Fl‘ﬂl — " ’la
12.  OFFICEHRS AND DIRECTORS I BB ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN g
T D Clorer Vi D (0 Cravge B Additior | &=
NAME FABRE, ERNESTO P RAME kareN MILLEM 3
staeer aooarss | 3191 CORAL AY, STE. 115-143 135RE1 ACRESS | DO BT N DRE- wk(f eV ITE (00D &
CIrY-51-25 MIAMI FL von-stor A0 AL & A 6@‘9 FL 3313£ &
TITLE T ’ . . D DE[E]E B 21 TIH% o .;b_ T D Cnange m Add:tion 0
NAME 22 KAME ™ igi1A M F e ss
STREFT ADIDRESS ASHETACRESS DO B LT haon-£ W “VITE {0032

oSt L ponsiw  |COPAL (pABMLL, F L 3313Y

TILE [} DELETE EREAT: > [l Change ] Adeiticn
NAME 32N
STREET AJORESS 33 Sl ADLRESS
C”Y'ST.Z.D ———— e em e e e R J4 [ T' (J.‘ EI} - Ce e .. - - he e e e e a——
TILe [) OELETE L1 [] Change [T Addition
HAME 42 NaML
STREET AJDRESS 43 SIREFT ANORESS
CITY-51- 2P . o o o o
TINE [C] CELEIE [] Changs  [] Addition
NAME 52 NaMt
STREET ADDRESS 53 SIREET AOURESS
ory-§1- 2P U e EAUTESLZR O,
TITLE [C] DELETE 6 TTF [1 Changz  [] Addition
NAME 52 Nl
STREET ADDRESS 64 SIHEET AJLHESS
CITY -§T-2IF _BACHTY -8

14. | do hereby cerlify hat he information s unmm vatis triz f nq = mlunlanl, funishexd anel e ¥ tor the: caz‘mplw <oy stated in Section 119.07(3)(<), Flonda Statutes | furtnior
certify that the information ndicated on this anru repont or plomuval annual repon i rue and ancurate and that my signature shall have the same Iegal eflect as if made under
oatn; thal 1 arn an officer or drestor of e Gorpuration ar the vir o trusteo empoeeed B execute s roport g reguied by Chaplar 607, Florida Statutes; and thal my name
appeass in Black 12 or Biock 1534 changed, o on an attachment with an atiaress

SIGNATURE: ¥ 1 Erdesr FakRe 4~~€ Te (a5) -2

SIGNATURE AND TYPED OR P D NAME OF S NG OFFICER OR BIRECTOR ~ Dt P »
FRY N L




