FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # L34016

1. Corporation Name

MARIA FREEDMAN INTERIORS, INC.

(0)

Principal Place of Businoss

8320 TWIN LAKE DR.
BOCGA RATON FL 334%

Mailing Address

8320 TWIN LAKE DR.
80CA RATON FL 334%

G

3a. Data of Last Report

07/28/1995

3. Date Incorporated or Qualificd

12/05/1989

_ 2. Principal Place of Business
2| SAme aspheve

2a. Mailing Address
2] 3A4me as aboic

4. FEt Number Applied For

L

650159044

Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desireg
Feo Required

[

VCdy & State City & State 8. Election Campaign Financing 35.00 May Be
’E 2ﬂ Trust Fund Gontribution Adced to Fees
_7p | __ Country i Country 8. This corporation has liabijity for intangible tax under s 199.032,
[24] 25 [29] 30] Florida Statutes &l Yos [INo
e 9. Name end Address of Current Registered Agent 10. Name and Addrass of Hew Reglstered Agent
i 81{ Name
FREEDMAN- MARIA 82| Street Address (P.O. Box Number is Not Acceptable)
8320 TWIN LAKE DRIVE
BOCA RATON FL 33496 83
84| City B5} Zip Codo
FL

or regislered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
e was authorized by the corporation’s board of directors. i hereby accepl the appointment as registered agent. | am

SIGNATURE . . . . . . . e O
Sigatury, typod or printed name ol ropislaed agent ard Wte 4 appl cabio (NOTE: Ragisterad Agenl signaluee radired when reinstat ngi DATE

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

n: VSD pﬁELErE 1ATIE vsh [ Changs rFauaimn

K FREEDMAN, LAWRENCE 12N Ryan Fried mar

sieeeraokess | 8320 TWIN LAKE DR. 13 STREET ADDRESS 20 Twinlake be:

CITY-S1-2P BOCA RATON FL 14 CITY-ST- 7P ML_&%,

THLE PTD [] DELETE 2 1TIILE [J Change [ Addition

HAME FREEDMAN, MARIA 3.2 NAME

sweeranorcss | 8320 TWIN LAKE DR. 2.3 STREET ADDRESS

CiTY-51- 2F BOCA RATON FL R4 CITY-S1-2P

g [J DELETE 3 1TITLE [J Change [ Addition

HAME 32 NAME

STREE ¥ ADDRESS 3.3 STREEI ADDRESS

CY-81-7IP 3.4 CITY-ST-2P

TITLE [7] DELETE 4.1 TITLE [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-57-21p 44CITY-5T- 2P

TITLE [] DELETE 5 1TITLE [J Change [ Additian

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-2P 54 CITY-ST1-2IF

1HE [C) DELETE 6 1TIILE {] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-SE- 7P 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an at ment with an address,

SIGNATURE: %m WY / Kottt TP
SIGNATURC AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR THRECTOR

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statures. | further
cerlity that the information indicaled on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effact as i’ made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad 10 executa this reporl as required by Chapter 807, Florida Statutes: and that my Nane

#7547 2000

Daytime Phom #

%

CR2E034 (12/95)




