SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M96663

1. Corporalion Name

ARCHITRAVE INTERIOR GROUP, INC.

(3)

Mailing Address

C/Q JOSEPH N. RAFFA
#4748 SW. 7T2ND AVENUE

Principal Place of Business

C/O JOSEPH N. RAFFA
4748 SW. 72ND AVENUE

FILED
Aug 06 1997 8:00am
Secretary of State

A IR RN

MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE N THIS $PACE
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/31/1988 10/10/1896
2. Principal Place of Business 2a. Mailing Acdldress 4. FEI Number Applied For
m 26 65'0072289 Nol Applicable
Sulte, Apt. #, elc. | Suile, ApL. 4, olc. 6. Corlificals of Status Doslrad 0O $8.75 Additional
Z] 21] Fes Required
City & Slate Ciy & State 6. Eigction Campaign Financing $5.00 May 8o
El ;;[ Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 EI E] E] Personal Praperly Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAFFA. JOSEPH N. 81| Name
9”1 SW 73RD ST B2| Sireel Address (P.C. Box Number is Nat Acceptable)
MIAMI FL 33178
. 83
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Seclians 607.0502 and 8071508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing Its registered
office or registerod ageni, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgalions of, Seclion 607 .0505, Florida Statutes.
SIGNATURE

Signature. typod or printed namo ol registerod agent and Lilks Il applicable

(NOTE: Registerad Agont signature requirad when reinstaing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
ILE oP (] peceTe 11TIMLE [ Change ] Addition 3
sweeraooness | 8111 SW 73 ST 13 STREET ADDRESS <
CITY-ST-21p MIAMI FL 14 CITY- §7-2P &
TME DVP [T petere 2170LE I Change [ addition |©
NAME POYASTRO, LESLIE G. 22 NAME

staeeraomess | 19900 SW 74 CT 2.3 STREET ADDRESS

CITY - 5T-2IP MIAMI FL 2.4 CITY-5T-2IP

ILE [J DELeTe 31TMLE [Jchange ~ T[] Addition
HAME 3.2 NAME

STREET ADDRESS. 33 STREET ADDRESS

CITY- §T- 21 34, CiTY-ST-2IP

TITLE [T DELETE 41 TLE [J change ] Addition
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4401Y-5T-2P

ILE [J OELETE 51 TITLE [Jchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -57- 2P 54 GITY-§1-Zp

TNeE [ oeLETE 61TIE [Tchange [T Addition
HAME 1 . 62 NAME

STREETADDRESS |, . 6. STREET ADDRESS

CITY-ST-2IP 64 CITY-8T- 2P

14. | do hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual raporl 18 true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or dwr%hc corporation ot the receiver or trusteo empowoered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
ol

appears in Block 12 ck 13 if changed, or on an atlgchment with an address.
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