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

PROFIT v, FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 70886 (1)

1. Corporation Name

FILED

Apr 21 1998 8:00am

Secretary of State

agen! | am lamihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

ADELE GOLD INTERIORS, INC.
Prncipal Place of Busnoss Waling Address ”II"I“ '" III" IIII' 'III”I"I Iml'ml"" Ill" I""Imlm ||Il
% MANUEL GUADALUPE % MANUEL GUADALUPE
1250 N FEDERAL HWY 1250 N FEDERAL HWY
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/07/1990
2. Principal Place of Business 2s. Mailing Addrgss 4, FEI Number Applied For
21] 5800 CAMIND Dist, Sot.  |zs] 5Boo CAHING DEL Sel 650190536 Not Applicabie
Suile, Apt. ¥, etc Suito, Apt #, etc. » . $8.75 Addiionat
;I 200 ;;] 2.06 5. Cerlificate of Status Desired (] Feo Roquired
City & Stata City & State 6. Elaction Campaign Financing $6.00 Ma
. . y Be
23] TReochr RaToN L >;§| PecA BarToN EL Trust Fund Contribution Added 1o Fees
Zip Counlry aip Country 8. This corporation owes ar has paid the current year Intangible
24 33433 ;ﬂ VUS4 ;ﬂ AL ;] USA Personal Properly Taxdue Juno30. [ Jves [ No
g. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
GUADALUPE, MANUEL B1) Name
aid SE 9 AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sechions 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the State of Morida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sluﬂalw—u—mrﬁ:ﬂ e of ragintared agont and bkl npm(:a‘lﬁ\._-m {NOTE - Reg-stered Agent sighature required whan reinstaling) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P ] oELETe 1.1 TITLE B Change  [L] Addition
RAME GUADALUPE, ADELE 12 NAME
STREET ADDRESS 948 SE 6TH AVENUE yasteer anohiss | SP00 CAMINGTPEL Fol, 200
CITY-$1-2IP POMPANO BEACH FL very-st-oe | oA TRATOoN FL. 324323
TiE TS T DECETE 21 0L B Change LT Addton
NAME GUADALUPE, MANUEL 2.2 NAME
stree1aporess | 9468 SE 9TH AVE 23 STREET ADDRESS | FROD SGAMING P . Sel.. #2002
CITY- §1-21F POMPANO BEACH FL caev-srzr | "Pocs Reron FL. 38¢33
TINE I BeLETE 31 TLE T [(Jchange T Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5I- 7P 34.CIIY-ST- 2P
TITLE 7 oELeTe 41TILE [JChange ] Addition
NAME 47 NAME
SIREET ADDRESS f 43 sThetT ADDRESS
CIFY-§T-2IF 44 CITY-5T-2IF
TITLE [T oeLeTe 51 HTE [Tthange L] Adortion
NAME 5.2 NAME
STAZEY ADDAESS 53 STREET ADDRESS
eIy -S1- 2P S4Q0Y-§T-2F
TINLE [T DHETE 81 T0LE [JChange [T Addition
NAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CTY-ST- 2P 64DITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment willwan address
SINNATIIDE- %u&éél&dm g

14. | hereby certify thal the Infarmatian supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that ) am an
officer ar director of the corparalion or the receiver or Trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Lhybn  sp).39¢-%2)7

CR2E034 (10/97)



