FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
SEne Qg e | P LTS
1997 ONISIN OF CORPORATIONS . Secretary of State
DOCUMENT # F05495 9)

RITA ELKIN INTERIORS, INC.

L AP
~Ll e 15

AU

Frincipal Place of Busingss Mailing Address ||I't||| ||||I|||| |”|| |||

10 ST. CHARLES PL 1200 ST, CHARLES PL.
#10t o
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330263328
us us 3. Date incorporated or Qualified  { 3a. Dats of Last Reporn
11/14/1980 04/16/1896
2, Principal Piace of Busingess _Ea. Mailing Address 4. FE! Number Applied For
21 26] 532038176 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, atc. " . $8_75 Additional
- 27] B. Certificate of Status Desired a Fee Required
City 8 Stater ] City & State 6. Election Campaign Financing SS.OO May Be
El z;] Trust Fund Contribution Added to Fees
| dp | Coumuy | P Country 8. This corporation has liability for intangible tax under s. 199,032,
24] a8 20 30 Fiorida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ELKIN, RITA 81] Nama
1200 ST. CHARLES PLACE #L-01 82| Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33026 -
84| Ciy FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflize or regislored agont, or both, in the State o Florida Such change was authorized by the corporation’s board of directors. ¥ heraby accept the appointment as registered
agent. | ar farnilizr with. and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o o

Sk, fyped of preted rame of g 1ed agent and litke 1] apphcable (NOTE: Regislared Agenl asignature required when ra-nstating} DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD [ DeLeTe 13 TILE O change L1 Addilion | &5
NAME ELKIN, RITA 1.2 NAME §
seer acoress | 1200 ST CHAS. PL #L01 13 §TREET ADDRESS o
ore-si-ze | PEMBROKE PINES FL 14CIIY-ST-2P &
TILE STD [.J DELETE 21TMLE [ change ] Acdition |
HAME ELKIN, HERBERT J. 22 HAME
sterer aovness | 1200 ST. CHAS. PL #L01 23 STREEY ADDRESS
G517 PEMBROKE PINES FL 2 4 CITY-ST- 2P
TILE T oELeTe $1TME 1) Change [T Addition
MAME 32 NAME
SHRELT ADDRESS 23 STREET ADDRESS
Ciry - §1. 2P 14 CITY-§T-2IP
T T GELETE 41TILE : [T change L] Addition
hAME I 4. 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
£ITY- 87- 20 44 CITY-51-29
T 7 DELETE 51TILE ' [Jchange ] Addition
NAME £.2 HAME ’
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-5T- 7P 5.4 CITY-S1- 248
e L7 DeCETE 6.9 TILE L) Ghange L] Addition
NAML 6.2 NAME
STREE ALURESS 6.3 STREET ADDAESS
CHY-ST-21 64 CITY-$1- 1P

14. | do hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the
informat.on incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that
Larn an olficer o drector of the cageporation of the recgiver or trustee empowered 1o exacute this repori as retuired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 1:2;(1(1 orona chrment with an address.
SIGNATURE: % Z

ATURE AND TYPED OB-BRINTED MAME O

~~Herbert J.Elkin  2/11/97 954-433-8846

FFICER OR DIRECTCR Dare Daylime Phona #




