FILE NOW: FILING

|

PROFIT

CCRPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

o FL ORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K47838

1. Corparation Name

BARBARA BELTRAN INTERIOR DESIGNS, INC.

3)
I

Principal Place of Business

7325 N AUGUSTA DR

Mailing Address

7325 N AUGUSTA DR

6841 MAIN 8T. €841 MAIN ST.
SISAMI FL 33015 ﬂgnm FL 33015 4. Date Incorporated or Quatihed | 3a. Date of Last Reporl
11/29/1968 03/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 65-0086170 Nl Applcable
Suite, Apl. #, etc | Suite, Apt #, etc. 6. Certificate of Status Dosired 0 $8.75 Adc!nional
22 27] Fes Required
Cily & State | ChyasState 8. Election Campaign Financing O $5.00 May Be
El ﬁl Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for imangible tax under s 199.032,
24 [25] 20 [30] Florida Statules (O Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
BELTRAN, BARBARA 2] Strect Adoiess (P.0. Box Number 15 Nol ACCapiable)
7325 N AUGUSTA DR
MIAM) FL 33015 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the
or registered agent, ar both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

above-named corporation submits this statemnent for the purpose of changing its registered office
the corporation’s board of direciors. | hereby accepl the appoiniment as registered agent. | am

SIGNATURE .. . e e e S .
Sigranae, typed o prited name of registered agecl and t ke if applicab.e (NOTE' Rogistersd Agont sgnature regui-ed when renstalingl DaTE ﬁ
12 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oﬁ
TITLE DPS$ [ DELETE 1.1 TILE [0 Change [ Addition -
HAME BELTRAN, BARBARA 1.2 NAME 3
STREET ADDRESS 735 N AUGUSTA DR 1.3 STREET ADDRESS @
CiTY-§1-2PP MIAMI FL 14 CITY-5T-ZiP E:"'
TILE T [ DELETE 2 1MLE [ Change  [] Asdtion |©
NAME BELTRAN, BARBARA 2.2 NAME
STREEI ADDRESS 7325 N AUGUSTA DR 2 3 STRELT ADDRESS
CITY- $1-21P MIAMI FL 24 CITY-ST-21P
TILE [ DELETE 3 1TALE [} Change [ Additon
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
City-ST-7IP 34 GITY-5T- 2P
VIILE [ DELETE 41 TILE [] Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- ST-21P 44CHTy-51-21P
TIILE [C] DELETE 5 1TIHLE [J Change [ Addition
NAME 52 NAME
STREFF ADDRESS 53 STREET ADDRESS
CHY-ST-21P 54 CITy-57-2IF
THLE ] DELETE 6.1T/TLE [ Change ] Addition
HAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-§T-2P

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does rot qualfy for the exemption stated in Saction 118.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or
oath; that | am an officer or direct
appears in Block 12 or Block 1

SIGNATURE: _

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
607, Florida Statutes; and that my name

3u5” RT3

lﬁaftnmpnonei

f the corporation or the receiver or trustao empoviered 1o execule this report as required by Chapter

TS G

chapged, or on an attac?m\m h an address.
77 77 o
SN ML AL G AN 71 et



