FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRR & FLOTIDA DEPARTIENT OF STATE
CORPORATION ' S
ANNUAL REPORT

1996

DOGUMENT # - (5) ]
1. Corporation Name

DESIGNER'S CHOICE INTERIORS, INC.

Sandra B Mortharm
Secretary of State
[RVISION OF CORPORATIONS

T

Principat Place of Business . 7 Eksmng Addft';SS
6306 NW 77 AVE 1411 COMMERCE WAY
MIAMI FL 33166 STE 310
E: A
Ug‘m LAKES FL 33016 4. Date Incorporated or Qualfied 3a. Date of Last Report
2. Princinai Place of Business T ] 2a Maing Address o o 4. FEI Number Appled For
m o 25—| (lqos N' w'71 A'JE'JUE - 65'0213377 mat Applizable
i 1 it 4, et
Suite, Apt. #, elc  Suie ApL ¥ el 5. Certicae of Status Desred O $8.75 Additional
2 S | .. FeoRequred |
* City & State | City & State F 6. Election Campaign Financing 0 $5.00 Mmay Be
E ) 23[ MIA MY L _ i Trust Fund Gontritition : Added to Fees
Zip Country Aip ) Connitry 8. This corporation has habilty for intangible tax under s 199.032,
boeo. | . d
[24] 25 s B3 Wl [ Florida Stalutes S ves [INo B

9. Name and Address of Current Registered Agent } 10, Name and Address of New Reglstered Agenl
81| Nane
COF'NO. PEDRO A 82| Streal Address [P.0O. Box Number is Not Acceplable)
407 UINCOLN RD, 528
MIAMI FL 83
84| City FL ]ssl Zip Code

11, Pursuant 1o the provisions of Sections BA7 0H02 and 6071508, Florida Statutes, the ahove named corpomhéﬁ submits th s statement for the purpose of changing its registered office
ar registered agent, of Boln, in the State of Flandn Suoh change was authonizedd by the corporation’s hoard of drectors. | hereby ascept the appaintment as regstered agent lam
familiar with, and accept tha obagatans of, Secton 607 0505, Fionda Staates

SIGNATURE _ .. . : X o . i .
Saggiaitiare fyiael SR S R BUCY PET S S R T L R N T R R N S R HA R S T DATE G
12. OFFIC{ RS AND DT CT ORS L ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D I DELETE ] [ thange [ Additon | =
NAME CHAQ, JAVIER 12 NAME 3
STREET ADDRESS 6905 NW 77 AVE 12 SIHEHT ADORESS N
o
CiTY-§T- 77 MAM FL o - 1400TY ST 2P i e
it [ CELETE 2 1Nk [] Crange [ Acdion | ©Q
NAME 22 NAME
STREET ANDRESS 7 3 SIREET ADDRESS
Ciy-§T- 2P N . 24€0Y-8T-2F
TINE [J DEEle JAME [ Change ] Add-tioe
NAME 37 NAME
STREET ADDRESS 33 SIRFFTAZDRESS
CiFy-§T- 21 o 34007-51-2F . .
THLE CTODELETE 41 TITLE [ Change [ Addibon
NAME 42 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
Ciry-8T-1f - . eaoimestoaw
T [ DELETE 5 1TILE [ Change  [J Addnen
MAME § 2 Lt
STREET ATIDRESS £ 351REE T ADDRESS
CITY-S§1- 2P o 54CI7-S1-2F
THLE [] DHETE B 1T TeE [ Crange  [] Additon
NAME &2 NaME
STREET ADDRESS 63 SIREET AQDRESS
CifY-ST- 2 . E4CTY-ST- 2P i L
14. | do hereby cerbfy thal the information supphed witt tris fing is voluntasly Tumistiod and does not Coalfy for the exemption stated i Secton 112.07(3ik), Flonda Staates | further
certify 1at the informghen ndicated on this anne repot o supplemental annual repor i true and accarals and thal niy signature shall have the same legal effect as if madis wnder
oath; that | ant an off i eirector of e corocrat-on or the received or trasies empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ¢ whk 131t d\ar@;;e‘,d, or on an atlachment with an addrass.
SIGNATURE: Aprth, o o e SR , ) L o
SIGNATLIRE AND TYPED O aflE OF SiaNING OFTICER DR DIRECTOR Gt DA a Pre v b




