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

PROFIT
CORPORATION Sandra 8. Morthamn
ANNUAL REPORT

1997 D|V|5|§:C§;agot::;i::r|ows Secretary Of State
DOCUMENT # K17309 (1)

1. Corporation Namo

DIAZ DRAPERIES, INC.

Principal Place of Business

{ N

% OSVALDO DIAZ % OSVALDO DIAZ
6260 SW 15% PLACE 6280 §W 151 PLACE
MIAMI FL 33199 MIAMI FL 331832737
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpai Place of Business _i_“u' Mailing Address 4. FEI Number . Applied For
21| ] 650040141 Not Applicabio
Suite, Apt #. elc Suile, Apt. #, etc. i
Hite. At £ ek wic ApL 8. ¢lo 5. Cerlificate of Status Desired O $B'75 Adqmonal
EI H Foee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution ] Added to Fees
Zip | Country | Country 8. This corporation has habllity for intangible tax under s. 199.032,
|24] 25 ] 20| [30] Florida Statutes Clves [no
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Regjlsiered Agent
HAYDEE. DIAZ 81 Name
6280 SW. 151 PL 82| Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33193
83
B4 City FL 85| Zip Code

11. Parsuant 10 (he provisions of Seclions BO7 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose?)—f changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent | ar tamiliar w L, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R
S At Bypsed O rd T Gtk g egadpred agent ang ie f 3ppiicable INOTE: Regisiered Apent signature required when neinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PDVWP T oece 11T0LE LY coange | Addition
NAME DIAZ HAYDEE 1.2 NAME
streer anoress | 8280 SW 151 PL 1.3 STREET ADDRESS
CITY-SI- 7 MIAMI FL 14 CITY-ST- 2P
TTLE [T ostere 21 NIk L] coange L) Addition
NAME 2.2 NAME
STAFET ADDRESS 2.3 STREET ADDAESS
CITY-51-71p ‘ 2. 4CITY-51-2IP
e [T bELETE 31 MILE O change ] Addition
NAME 3.2 NAME
STREET ADDE 55 3.3 STREET ADDRESS
Cily-67-2ip 34 CITY-5T-2IP
e [T oeLete 4 TTLE LJ Change L] Aadition
NAVE 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY - SF- 21F 3 44 CTY-5T-2P
TILE ] DELETE 54THLE [Jchange [T Aadition
NAME £ 2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7 54 CITY-5T-21P
TITLE [ Dretete B1THLE [ change [T Aadition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-5T-2iF 4CITY-ST-2IP

14, | do herehy certity thal the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmahien indicatod on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 am an officer ar direclor of the carporation or the recaiver or trustee empowared 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if ghanged, ar on an attachment with a? address.

SIGHATURE AND WJPED OR PRINTED NAME OF SIGRING DFFIC DIRECTOR

SIGNATURE: Afitepeee - e R Woe/?7  2e5-38L YIRH
% / Pa!! L Daytime:

OOEM IS

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



