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

PROFIT S5 "* : FLORIDA DEPARTMENT OF STATE .
Ko, @iy =mee—- | Jan2l 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M96663 (3)

1. Corporation Narme

ARCHITRAVE INTERIOR GROUP. INC.

AT TR

Principal Placa of Business Mailing Address
G/0O JOSEPH N, RAFFA GfO JOSEPH N. RAFFA
4748 SW. T2ND AVENLUE 4748 SW. 72ND AVENUE
MIARY FL 33t55 MIAMI FL 33155 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. 0B/31/1988
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nurnher Applied For
21 26] B5-0072289 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. i
lie. Ap st u P sle 5. Certificate of Status Deslred d $8.75 Adqaﬁonal
E! ;' . } Fee Required
City & State City & State ) 6. Elscticn Campaign Financing $5.00 May Be
;:;] E Trust Fund Contribution O Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 25 5‘ ;l Personal Property Tax dus June 30.  [JYes [JNo
&. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAFFA, JOSEPH N. 81| Name
9111 8W 73RD ST 82| Streel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173 : ‘
83
84| City FL 85] Zip Code

11. Pursuant o the provisions of Sections 6070502 and 6071508, Florida Statutes, e above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florlda, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printad nems of ragistered agent and Iitle it applicabla. (NOTE: Registared Agent signature requirsd when relnstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

e ) I CELETE TATE " ‘ [ Change ] Addition

NAME RAFFA, JOSEPH N. 1.2 NAME

stager aoDress | 9111 SW 73 8T 1.3 STREET ADDRESS

Ty - $T-2P MIAMI FL 1.4 CITY-ST- 2P o X )

TITLE DVP [T DELETE 2.1 TITLE [Tchange LT Additior

NAME POYASTRO, LESLIE G. 2.2 NAME

sTREET aDDRESS | 15500 SW 74 CT 2.3 STREET ADDRESS

LIy -57- 2P MIAMI FL 2.46ITY-$T-2IP ' - ,

TITLE [T DELETE 31 TITLE [Tchange [T Addition

NAME 3,2 NAME

STREET ADGRESS 3.3 STREET ADDRESS

CiTY-S7-2P 34, CITY-57-2IP ‘ )

TITLE {1 DELETE 41TMLE L1 Change LI Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-S1-21P 44 GITY-S1- 7P ‘

TILE 1 DELETE 519 TITLE I I'Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GIFY-5T-2IP 5.4 CITY-51-TP

TE LT DELETE 5.1 TITLE [T Change 11 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or diregtor of arporation or the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 Pangad, or on an attachment witl an address.

SIGNATURE: AR,z P IRED J/-0F- 9 50T~ /3

St -
TYPED OR PRINTED NAME = OFFICER Ot DIRECTOR Dale Dayls Phord # . craxarae

TLNTE ANG

CR2E034 (10/97)



