AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
| 19906 DIVISION OF CORPORATIONS
DOCUMENT # 2764 (6) N
1. Corporation Name
INTERNATIONAL STORE FIXTURES, INC.
Principa’ Place of Business ’ T T iing Address T “““I"IH‘II" Im‘ l||||||l|| |W ||IH|}IHI‘|“ ||I“|‘|"|}|N l“‘
450 NW 214TH ST 450 NW 214TH ST
SUTE 201 SUITE 201
iAMI FL 33169 MIAM) FL 33159 3. Date Incorporated or Qualfied | 3a. Date of Last Report -
S 12/11/1963 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. Ft! Number Applied For
21] . sl 59-103 1255 Tvict Applicable
Suite, Apt #, efo. __., Suile, Al 4, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 I ‘ gﬂ VVVVV . B I . Fes Required
City & State _ CHy & Stale 6. Election Canwpaign Financing - $5.00 May Be
;;I . 23] . - ~ Trust Fund Conlritution | Added to Feas
| Zp __ Gountry M _ Courntry 8. This comporation has liability for intengible tax under s 199.062,
24 25 el o 30 Florida Stalutes [ ves [INo
9, Name and Address of Current Registered Agen i 10, Name and Address of New Reglstered Agent |
81! Name
PEARLMAN, DANIEL S [82] Strect Address (P.O. Box Number is Not Acceptallo)
450 NW 214TH ST
SUITE 201 8
MIAMI FL 33169 84| City FL ssl Zip Cocle

11, Pursuant 10 the provisions of Sections 607 .0507 and B07.1 528, Flonda Statutes. the above-named corparation submits this statement for 1he purpose of changing its registered office
or regisierad agent, or bath, in the Stale of Florda, Such change was authonzed by the corporation's board of directors | heretyy accept the appaintment as registered agent. | am
famiiar with, and accept the cbligations of, Section 607.0505, loricla Statutes.

SIGNATURE: _

i, typed O prntexd i Of rogesteran agi 4 avd Wi i apphiabie RN Sy iered Ageen sigrac i rdured wion rirstating CUTpaTe T ity
12. , o OFFICERS AND D\R[:.()T ORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORSIN 12 %
TITLE PSD ] DELETE 11 TIRLE () Change  [7] Adgition =
NAME PEARLMAN, DANIEL 12 HAME 3
stweeraooeess | 450 NW 214 ST, STE 201 1.3 STRTET ADURESS g
CTY-ST- 2 MIAMI, FL 00000 o ] 1.4CIT-ST- 2P &
TITLE [ DELETE 7 1TITLE [] Chage [ Addton 1O
NARE 77 NAME
STREET ADDRESS 2.2 SIRLET ADTIRESS
CMY-8T-2F | 240ITY-$1-210 B
THLE [ ] DELETE 31TILE [0 Chaage [ Addiion
NAME 3 NAME
STREET ADDRESS 13 STREET ADDRESS
CTY-S1- AP o . 3acmy-$1-2p |
TLE [] DELETE 41 ILE [ Change  [[] Addition
NAME 42 NAME
STREE [ ADDRESS 43 SIREET ADDRESS
CiTY-§1-2P I [ 1L
TILE [] DELETE 5 1TINE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
GIY-8T-7IR R 54 CAV-ST-20P
TME [ DELETE & 1 TITLE [ Chage [ Adddtion
NAME 62 NAME
STREE( ADDRESS 6.3 STRIEN ADDRESS
CITY-S1- 2 64 0ITY-8T-7F

13,7 o hardhy cortily That e miormation suppied vl tiis fiing Is vormaTy inished and does not Guaisy for the exematian staled in Section 119.07(3)(k), Florida Statutes. 1 funther
certify that the information inclicated on this annual repart o supplemental annua’ report is true and accurate and that ny sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver eTho exacule this teport as required by Chapter 607, Florida Statutes; and that My name

appears in Block 12 or Block 1&§ changod, or c:r 3
SIGNATURE: A ALomee /) 68/-76/7
SIGNATURE AND TYPED OfI PRINTER NA
o - e

Thagtir e PRGOS &
P




