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

o | May 01 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT # M55435 (5)

. Corporation Name

LE DES INTERIORS, INC.

1 O

Principai Piace of Business Mailing Address
P.O. BOX 527302 P.O. BOX 527302
MIAMI FL 33152 MIAMI FL 33152
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/13/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650022815 Not Applicabile
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc.
22] ] " ae N 5. Certiticate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bs
2 L Jm Trust Fund Contribution ] Added lo Fees
Zip Country 71p Country B. This corporation owes or has paid the cdrrent year Intangible
24 25! F;;I o Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ADLER & MITTELBERG, CPA'S PA 81| Name
1370 S. DIXIE HWY 82| Stoat Address (P.O. Box Number 15 Not Acceptapie)
MIAMI FL 33148
83

84| City FL ’a?[ Zip Code

1. Pursuant to tha provigions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bath. in the Slate of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and accep! tho ablhgations of, Sechion 607.0505, Flarida Statules.

SIGNATURE o 1+ e e e e e
Blonalwe, ypod o pristed natte O tugsteridd Ageenil and G e 1f appdcabie (NOTE . Rogislered Agenl exgnature required when (enstating) DATE
12. OF FICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T DELETE TITLE [T change [T Addition
NAME HERNANDEZ, DESI 1.2 NAME
sreeaooness | SaldshN=98TT O (DoX S27130 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL =riLe3 A 14CITY-51-2P
TITLE [T oedtie] 21 TLE [ thange  "TJ addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-$I1.2% 2 4CITY-ST-20
L [T okueTe 31ILE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $1- 29 34.0I1Y-S1-2P
THLE [T oeLere £1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-28 44 0ITY-8T- 2P
TILE [ Jortre 5.1 THILE [ I change T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST-2¢ 54 CMY-S1-2F
T [T oecere 61 TILE [T change [ Adaition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20 4 4CIY-SI- 2P
14. | hereby certify that tha igformalion supphegt with thig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual | aort is true and accurate and that my signature shall have tha same legdl elfect as if made under path; that | am an
officer or director of the d

Block 12 or Biock 13l ¢

e empowerad 10 execute this raport as required by Chapter 607{Flori a Statutes; and that m& & appears in

?S:Jg J00%

SIGNATURE: __

CR2E034 (10/97)



