FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 451397

1. Corporation Name

FLOOR STYLES INC.

(4)

Principal Place of Business

253 NE 69TH STREET

Mailing Address
253 NE 69TH STREET

ARG NG

MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1974 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1534859 Not Applicable
Suite, ApL. #, etc. Suite, Apl. 4, &l 5. Cerlificate of Status Desired [ $8.75 Addiional
22 E] Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
—2—3] ;E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
24 E] 28 El Florda Statutes [J ves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KURZBAN. MARV‘N, ESOUmE 82! Strect Address (P.O. Box Number is Not Acceplable)
2650 SW. 27 AVE.
MIAMI FL 33133 83
84| City F L 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatuie, typed or printed name of registersd agonl o~ thie if applicat-o

NOTE: Fogistarad Agent sgnaide raured when farstatee)

oAl

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ DELETE 1.1 TITLE [ Change  [] Addition
HAME PEREZ, CONSTANCE .2 HAME

skt appaess | 16288 NW 11 ST. 1.3 STREET ADDRESS

CITY-ST- 21 PEMBROKE PINES FL 14 CHY-ST-2P

TITE S0 [] DELETE 2 1 TILE [ Change [ Addition
NAME KARANICAS, ULDINE 22 NAME

streeTaoress | 12687 NW 14 ST, 23 STREET ADDRESS

CiTY_ST-2P SUNRISE FL 24017 5T-DP

TITLE P [ GELETE 3 1TILE [ Change ] Addiion
NAME PEREZ, FELIX 32 NAME

staeet apoeess | 16298 NW 11 ST. 3.3 STREE} AORESS

CITY- ST-2P PEMBROKE PINES FL 24CI1Y-51-7F )

TITLE [] DELETE 4.1 THILE 3 Change [} Addition
NAME 42 NAME

STREET ADORESS 4 3SIREET ADDRESS

CITY-§T-2IP 440HTY-ST- 2P

TITLE [ DELETE 5 1TITLE [] Change  [] Addttian
NAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

CITY- ST-2P 5.4 CITY-S1-2IP

TILE {71 DELETE 6.1 TITLE [C] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CIY-ST-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and

does not gualify for the exempton slated in Section 119.07{3)(k). Florida Statutes. | further

cartify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signaturg shall have the same lepal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M&MW____J/A&ML&K@QML o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

342-G¢ 305 7Y 62|

T fate Daytivrg Proce: #

CR2E034 (12/95)




