FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ' 3 Sandra B. Martham
ANNUAL REPORT ¢ A 3 Secretary of State
1996 N e DIVISION OF CORPORATIONS

DOCUMENT # (3908;3

1. Corporation Name

(2)

IRENE LEHMAN INTERIORS, INC.
“Pringipal Place of Business o Mailing Address I Il
1000 QUAYSIDE TERRACE 1000 QUAYSIDE TERRACE
PH 12 PH 12
MIAMI FL 33138 MIAM! FL 33138
us s 3. Date Incorporated or Qualifed | 3a. Date of Last Report
02/13/1984 04/24/1995
2. Principa! Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
|21] 26] 59-2369263 Not Appicabie
Suite, At #, ele. Sulte. Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
[2_2] m Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
rz—‘ﬂ El Trust Fund Contribution O Added to Fees
21p Country Zp Country B. This corporation has habilty for intangible tax under s 192.032,
24 25 B [30] Florida Statutes O Yes CONo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| Name
LEHMAN, MITCHELL L. 82] Stract Address (P.O. Box Number is Not Acceptablo)
1000 QUAYSIDE TERRACE
PH 12 83
MIAMI FL 33138 84| City Zip Code

FL [

1. Pursuant to the provisions of Sections 607.0502 and 8071508, Fiorida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or reqistéred agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered agent. | am
Farniliar with, and aceept tha obligations of, Section 6070505, Florida Statutes.

14. | do hareby certify that the information supplrod—'\:v'rtwr{"fﬁ

appears in Block 12 or

SIGNATURE:

shanged, or on an attachment with an address.

i T
2

SIGNATURE __ .. e e e e e
Sigiiature: typed or prirled nan'e of registered &gent ara e ! appl cable {NOTE - Registered Agen™ signatuee requered when rairstatng) DATE
127 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1ITITE O Change ] Addition
HAME LEHMAN, IRENE 2 NAME
seeeraooaess | 1000 QUAYSIDE TERR, APT. T.5.12 3 STREET ADORESS
| orvestze | MIAMI FL o 14 CITY-ST-2F
TTLE VP [ DELETE 2. 1TIE [ Cnange  [] Addition
NAME LEHMAN, MITCHELL 22 NAME
SIAEET ADDRESS 1000 QUAYSIDE TERRACE, PH 12 2 3STREET ADDRESS
| chy-s1-2p MIAMI FL o 24CITY-ST-2IP
L [] DELETE 3 1TITLE [ Cnange  [] Additien
hANE 32 NAME
SIREED ADDRESS 33 STREET ADDRESS
CITy-51-2p o 34CTY-S1-2P
TILE {7 DELETE 4 1TILE [ Change [T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
| ciry-st-ap | e 44C1Y-ST-21P
TLE (7] DELETE 5 1TIRLE [ Change 7] Addition
AN 52 NAME
SIRELT ADDRESS B3STREET ADDRESS
| coeestze | 54CTY-$7-2
Tinr I DELETE & 1TLE [ Change {3 Addition
NAME 52 NAME
STREED ADDRESS 3 STREET ADDRESS
| cry-sr-ze 64 CITY-ST- 2

fiing Is voluntarily furnished and does nol qualify for the exemplion sialed in Section 119.07(3)K), Flonda Statutes. { further
cerlify that the information indicated on this annual repert or supplemental annual reporl is true and accurate and that nmy signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

et zes P-suns

Duytinig Phone 4

CR2E034 (12/95)




