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

" PROFIT FLOR:DA DEPARTMENT OF STATE A 2 1 1 99 7 8 . O O m
CORPORATION Sandra B. Mortham pr ) a
bbbl Seceiy o Sk Secretary of State
1997 DIVISION OF CORPORATIONS
D ENT # ( )
1. CQmpCoreH:Marno F9971 4 0
AL'S INTERIORS, INC.
Poncipal Place of Business Mailing Address : ) “"IIII ml IHII II‘" IIII) ||I|] I\ I'I" I'I'l IIHII'I“ I’I" I’I‘I ||I|
8047 45TH WAY NORTH B047 45TH WAY NORTH ’
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186170
3. Date Incorporated ar Qualified 3a. Date of Last Report
I 09/16/1982 05/01/1996
2. Principal Plase of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 , (26 59-2223470 Not Applicable
| Buite, Apl #, elc Suite, Apt. #, atc 5. Certiicate of Status Desired 0] $8.75 Adcfﬂional
22] . 27 Fea Reguired
City & State | Coy& Sate 6. Elaction Campaign Financing $5.00 may Be
22 ) o . 28] Trust Fund Contribution Added to Fees
Zip __ Gountry Zip Country B. This corporation has liability far intangible tax under 5. 189 032,
- -
24 25} 20| [30] Florida Statutes RI ves [ No
~ 9. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
[ SANTIAGO, ALICE 817 Name
117 W. 17TH STREET 82( Streel Address {(P.O. Box Number is Nol Acceptable)
RIVIERA BCH. FL 33404
83
84} City Iip Codo

FL

731, Fursuant to the provisions of Sections 6070602 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing s registered
office o regislered agent, or both, in the State of Flarida. Such change was authorlzed by the corporation's board of diractors. | hereby accapt the appoiniment as registered
agenl, | am farhar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e I
Cognitae Qe or prinded rack o) reg stergd pgedt ano Wi d sppicable {HOTE . Registerad Agenl signature raguired whon renstating) DATE —

2, OFF ICERS AND DIREGTORS 13. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 __| &
THE PD ] DELETE 11TLE [k Change [ addtion | g5
NAME SANTIAGO, ALICE 12 NAME §
streraooness | 197 WL 17TH 8T, 13 STREET ADDRESS ¥
CITY S1-2% RIVIERA BCH. FL 14CHTY-ST-7IP &
mr | D [ oeLee 21 1L TJchange L] Adaition |O
HANE SANTIAGO, JUAN 227 NAME
simeeracoress | 117 WL 17TH ST, 23 STREET ADDRESS
Cy-51- 07 RMERA BCH. FL 24 CITY-ST-2IP
i o T oeLEre PRRIIT: [J Change [ Additian
RAME 37 NAME
SHiLT ADDRESS 33 5TREET ADDRESS
Y-S -7 34 CITY-§1- 2P
e - [T oeLeme A1TINE [ crange [ Addition
NAME 4.2 HAME
SUREE | ADDRE 56 4.3 STREET ADDRESS

Oty S12p i A4CITY-§1-2IP
Tine [ DELETE 51TMLE [ Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
ity §1-2 ] 54C0Y-81- 2P

e )T T - |mEYE 61 THLE ) Change ~ [J Asdition
HAME 62 NAME
STHEET ADDHESS 6.3 STAEET ADDRESS
CHY- 51 710 BACITY-ST. 7P

14. | 0o hereby cerlily that the ntormation supplied walhi his filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an olhcer of Girector of the corporation ar the recelver or trustee smpowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed? 9r on an attachrmyfi with an addrass.
SIGNATURE: X S/~ Shyosso
aytme Frone

SIGNATURE AND TYPED OR PRINTED NAWIE OF SiGNING OFFICER OR DIRECTOR



