SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE £/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 O O am
CORPORATION Sohdra B, Mortham
ANNUAL REPORT Secretaryof et Secretary of State
1997 28 4 DIVISION OF CORPORATIONS
T# ( )
| PQCUMENT # 24225 9
RIAZANO INTERIORS, INC.
) R R
18300 NE 7 CT 18300 NE 7 CT
N MIAMI BEACH FL 33170 N MIAMI BEAGH FL 33179
DO NOT WRITE IN THIS SPACE
3, Dale Incorperated or Qualified | 3a, Date of Las! Report
10/16/1969 05/01/1998
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 25] 650157113 Not Applicable
Sulte. Apt. #, slc. Suita, Apt, 1, lo. 3 . $8.75 Additional
2 -;J 6. Cerlificate of Status Desired L_J Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;l EI Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Counlry 8. This corporation owss or has paid the currant year Intangible
F ;I ;;I ?9] E)‘] Personal Property Tax cue June 30. Cves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
TEMPLER, DAVID 81| Nama
740 NE 182 ST 82| Sirest Address {P.0. Box Number is Not Acceptable}
N MIAMI BEACH FL 33162
83
84] City 85| Zip Code
FL

; 11. ﬁa_rsuanl 10 the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-namad corporation submits this statement for the purposa of changing ils reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Statules,

SIGNATURE e
Signature. typed or printed name ol registered 8gont and tile il Apphsabio (NQOTE: Hegistored Agenl signature required whan reinslating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TME PD LJ oecete 11 TNLE (1 Change [ Addition §
NAME POLSKY, SHEILA 12 NaME §
staetaporess | 18300 NE 7 CT 1.3 STREET ADDRESS e
orr-st-ze_ | N MIAMI BEACH FL 1ACITY-5T-2P &
TILE LT DECETE 21 T0LE LI Change [ asdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2ip 2.4 CI1¥-51-2IP

o[ e [ ofeeie 31TE LI change T Agdition

v | NaME 3.2 NAME

© | STREET ADDAESS 31 STAEET ADDRESS
GIFY-ST- 2P 34 CITY-ST-2IP
e [J peCETE 41Tme [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CiTY-ST- 2P 44CITY-57- 79
TILE T peLte 6.1 TMLE L) Changs [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CiTY-S1-ZiP
TILE [ peLETe &170LF O changs T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP — 64 CITY-SI- 71
14, | do hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on this annual reporl or supplemental anpual report is frue and accyrate and thal my signature shail have the same lega! effect as if made under oath; that

ustee empaowered L0 e i1e this raport 88 required by Chapter 807, Florida Statutes; and that my name

| .am an officer or direcior of the copmoration or 1he receivor
appears in Block 12 or Block 13l ﬁw%ged. or on an atla ht with an address.
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