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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

Sandra B, Mortham

ANMUAL REPORT
Secretary of State

1998

DOCUMENT #

. Corporation Name

ARNAU GLASS AND PICTURE FRAME, INC.

©)
R A

£ ar e e

Principal Place of Business Mailing Address
~H-OWOTH-GIREET— 5747 SW 32 SLERM-GWOHOWREET— 5747 sw
sittAit=F 00+ 44— Stkt-F—-3Hee—
MIAMI,FL 33144 32 st DO NOT WRITE IN THIS SPACE
MIAMI, FL | 3. Dateincorporaled or Qualified
e o 3314 12/29/1972
+ | 2 Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
Tl 26 59-1458510 Not Applicable
‘ Suite, Apt. #, alc. Suite, Apt #, elc i
2l P - P B. Certificate of Status Desired [ $8.75 additonal
|22 — _zl—l_ Feo Required
3 City & State | City&Slale 6. Election Campaign Financing $5.00 May Bo
i @ zﬂ Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This cofporation owes or has paid the cuntent year inlangible
24 EE] E‘ —3-0] Personal Properly Tax dus June 30. E ves  [ro
9, Name and Address of Curcent Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MARIA M. 81} Name
5747 sw 32 §T. B2| Street Address (P.O. Box Number is Not Accepiable)
MIAM! FL 33144
83
84| City FL B&| Zip Code

e pp—

ol o

11. Pursuant (o the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submils this stalement for ihe purpose of changing ils registersg
office or registered agent, or both, in the Stale of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Rl T B

SIGNATURE e i e
Signature. typad o penled nuime of regitie vd Bgenl and I i applicat i (NOTE Aegislered Agenl signalure required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W T o -MDﬁEW_ 11 TITLE —D Change T:l Addition
NAME PEREZ, MARIA M. 1.2 NAME
sreeraporess | BT47 S.W. 32 ST. 1.3 STREET ADDRESS
CTY-37-7p MIAMI FL . 14 CITY-ST-2IP
TNLE [T peLETE 21TITLE “Ochange [T Addition
NAME ' 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-28 2.4 CITY-5T- 2P
TITE T DELETE 31TILE " [T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P S ~ 34.01Y-51-21F
TITLE | MR 41 TALE Tl Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21P R 44 CITY-ST-2IP
TnE [ bEcETE 51TMTLE T change — [J Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$7-2IP 54 CUTY-$1-2IP
THLE [ becete 6.1TITLE T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-S1-2IP 6.4 CITY - 5T-ZP

IR Ll L

14, | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recmver or lruslee ermpaowerad Lo oxecute this repert as roguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmenl wilh an acdre:

e h A A A A e LB B //é//l/\% R IJJJ/‘.I )/C}I A;rf] I, 0 ™ o m

CQRPF?%:,:\'THON R FI ORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CR2E034 (10/97)



