FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR "MENT GF STATE i A r 299 1 999 8 . 00 am
CORPORATION ;: Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State 04-29 e
1999 DIVISION OF C DRPORATIONS -29-1955 90038 027 150.00

DOCUMENT # 70886

1. Corporaticn Name

ADELE GOLD INTERIORS, INC.

LR

byt

—
Principal Plate of Business Mailing Address
5800 CAMINO DEL SOL 5800 CAMINO DEL SOL
SUITE 200 SUITE 200
BOCA RATON FL. 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIG SPACE
us Us 3. Date Incorporated or Gualifed
2, Principal i*lace of Business 2a. Mailing Address 4. FEI Number { Applizd For
21 26] 65-0190536 ot / pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc. it
y—‘] P P 5. Cerifca'e of Status Desired O $8'75 Ad i.|t|ona|
22 2_7] Fee Required
City & Stite - City & State 6. Elaction Campaign Financing rl $5.00 May Be
|23 23 Trust Fund Contribution Added to “ees
Zip County Zip Country &, This corporation owes the current year hstaﬂ ible
. E;l m 30 Persona! Property Tax. Yes CiNo
9, Name and Address of Current egistered Agent 10. Name and Address of New Registeredt A bont
81| Name
GUADALUPE, MANUEL :
~643-SE-G-AVE: 82| Street Adiress (P.O. Box Number is Nojyacceptable) _?
20 CAT ¢t (P SQL prn
~POMPANO-BEAGH-FL 33060— 83 ¢
84| City Zip Coeh
e Lo FL H ¥33 |
11. Pursuat 1o the provisions of Sections 607.0502 and B07.1508, Florida Statu es, the above-named corporation submits this statement for the purpose ) changind its r3gistered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporstion's board of Cirectors. | hereby accept the appointment as reg stared
agent, am familiar with, and accept the obligati >ns of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalture, typed or printed na ne of registered agant and title f appiiable. (NOT = Ragistared Agent signalure requ ired when reinstating) DATE a
12. OFFICERS AN DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 12 o] i
TMe P 3 DELETE 1 TIE [Change  []Addition E |:
NAME GUADALUPE, ADELE 12 NAME 3!
smeeTAooRiss| 5800 CAMINO DEL SOL, SUITE 200 13 STREET ADDRESS o |
CITY-ST-2P BOCA RATON FL 33433 _ facmstze | &
TIMLE 15 [] DELETE ZATITLE (JChange [ Addition | O -
NAME GUADALUPE, MANUEL 22 NAME .
streeT aporiss 5800 CAMING DEL SOL, SUITE 200 23 STREET ADDRESS '
CITY-5T-2ZP BOCA RATON FL 33433 2.4 CITY-ST. 2P
THLE ] [ DELETE 31 TME ClChange [ Addiian
NAME 3.2 NAME
STREET ADDR 355 3.3 STREET ADDRESS ,
CITY-$T-7P _ Racmestze | !
TnE [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 GITY-ST-2P ]
TME ] DELETE 51TME {TChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE (1 OELETE B1TITLE JChange [ Addition
NAME 8.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-ZIF '

14. | hert:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe - certify that the nformation
indicisted on this annual repor: ot supplement:z | annual report is true and accurate and that my signiture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo-ation or the recaiver or trustee empowerad 1) execute this report as raeguired by Chagter 607, Flonda Statutes; and that my name apgpears in
Bloch 12 or Black 13 if changa:d, or on an atta ent with an address, with: all other like empaowerecl.

SIGNATURE: 3 3;,‘8? S5/~ %l - 045F

Dayume Phone #

1 ER OR DIRECTOR



