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

PROFIT FLORIDA DEPARTMENT OF STATE . m

%-;. CORPORATION Sandea B. Mortham Apr 2 O 1 99 8 8 * O O a
& ANNUAL REPORT Sacretary of Stat

i 4 ° I S/

2 1998 DIVISION OF CORPORATIONS S e Creta Of State
. | PQCUMENT # (2)

COMMERCIAL INTERIOR CONTRACTORS CORP.

R
‘% Principal Place of Business Mailing Address

i 50 BAN LORENZOAVE. 2+5-B-BAN-LORENZO-AVE.

1 GORAL-GABLES-F-93145
| Yzs :m 27 A 4220 A D7 ME DO NOT WRITE IN THIS SPACE

?.- m M( m %I 4 —Z H’W f R— 5-51(!2_ 3. Date Incorporated or Qualilied

; ¢ - * ' 04/17/1984
¥ [[2 Principal Place of Businoss 2a. Maiing Address 3. FEI Number Applied For
b |2l 2] 59-2507326 Not Applicable
; 4 Suite, Apt. #. etc. ;T-I Suite. Apt. #, etc. §, Certficate of Stalus Desired a sa':';s':‘:;:i::;nal
,i City & State | City 8 Stale 8. Flection Campaign Financing $5.00 may Bo
i |2 _ 28] Trust Fund Contribution L] Addod to Feas
E': Zip Country | 2p Coundry B, This corporation owes ar has paid the current year Intangible

[ ;I 25 291 30 Personat Properly Tax due June 30. Oves [dNo

k 9. Nams and Addresas of Current Registered Agent 10. Name Bhd Address of New Roglstered Agont

5 GONZALEZ, ELOISE 81] Name
;\ 224+B W51 LJ‘DOO @“W&él M B2 Street Address (P.0O. Box Number is Not Acceptable)

4 maresstss Mgl | w0 3312 _

: 84| City 85| Zip Code

FL

e e e

B

e e

41, Pursuant to Whe provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation subtmits this statement for the purpose of changing iis regisierad
office or registered agent, or bath i the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as fegistered
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE O
Signalure, lyped o prilid 0ame o regedered agerl and biic ¢ sgpl calhe {HOTE Ragistcred Agenl sigralure required when reinstating) DATE
12 OFFTCERS ANG DIREG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F ’ T oeLete 1ATILE Clchange  [J Aodition
NAME GONZALEZ, ELOISE 12 NAME
smeerappress | 4000 ENSENADA AVE 1.3 STREET ADDRESS
CTY-$1-2P MIAMI FL 232D 14 GITY- ST 2P
J TALE 0T peceTe 21TILE LJ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-8T- 2P
TITLE [T DeLETE 33 TITLE [ Jchange LT Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4 CIY-ST-21P
MLE [T DELETE 41 TITeE L1 change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- §1- 21 44 CITY-5T- 1P
TITLE [T DEETE 547NLE . LI change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-51-21P
HILE [ DELETE 6.1 TITLE [ change L1 Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-5T-2 [ G4 Cmi-ST-2IP

CR2E034 (10/97)

14, | hereby certity that the information supplicd wilh this flling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual reporl of supplemental anwial reporl 18 true ang accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corparalion gr the peceiver or lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in
Block 12 or Block 13 if changed, orfgn gr Fhrment with an address,

i

o0MeniATIIDE.



