 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORY

1997
DOCUMENT #

1. Corponahion Momie

MODERNDAY REFINISHING, INC.

Sandra B. Mortham

Secretary of State

503 (3)

Principal frace ol Business

: A

Mailing Adoress
225 NE 65TH §T 225 NE B5TH 8T
MIAM FL 33138 MIAMI FL 331386018

8. Date Incorporaled or Qualified 3a, Date of Last Report

05/03/1993 02/15/1896

A af HLJS;

2. Prncipul

a P' Maifing Address 4, FEI Number Applied For
21| R 65-0410242 Not Applcatis |
Sute, APl # 01, Suile, Apt. 4, otc. i
- ' ’ ' [ P 5. Cartificate of Status Dasired D $u75 Additional
l22] ) et Foe Required
- City & State Gy & Stato 6. Elaction Campaign Financing $5.00 way Be
3__3“177 o o L EE].., Trust Fund Contribution |} Added to Fees
L aw Coontry L _ Gounlry i 8. This corporation has liabsily for intangible tax under s, 199.032,
el ][] 30| Florida Statutes Oves [Ino
... 8 Name and Address of Curren! Registered Agent 10, Neme and Address of New Reglstered Agent
DE BIEN. MIGUEL A B1| Name
1910 NW 112TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

[ 41, Prsiiant o the pravisions of Sechons 60/ 0502 and 607.1508, Flonida Statules, the above-named corporation submds this staternent for the purpose of changing s registerod
office o registesed agent, or both, in e State of Torida Such change was authorized by the corporation’s board of direclors. | hareby accep! the appoinimeant as registered
agent 1am famihac with. and aceopt the obligations ol Section 607.0505, Florida Statutes,

SIGNATURE

ey r,‘pr.ﬂ o pwn;---i e Ol T & w1 it }l‘y*‘;ﬂ i OTE Hagisterp:d Agent signature required when reinstalmg) DATE
oo arnG . 3 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DF T T eRETE 13 TALE T Change [ Addition
FAME DE BIEN, MIGUEL A 12 HAME
swirtaoers. | 1910 NW 112TH AVE 1.3 STREET ADDRESS
CAY-S1-7F PEMBROKE PINES FL 33028 14 CITY - ST-2F ,
Cwee | DST T T T e 217 T Cnange T Adaition
NAME DE BIEN, ALEXANDRA M 77 NAME
sees s | 1810 NW 112TH AVE 23 STREET ADORESS
ciesioe | PEMBROKE PINES FL 33026 2.4CTY-51-20
BT T o D DLLETE 31 TLE D Change D Addition
HAME 37 NAME
SHAEL | ADDALES 33 STAEET ADDRESS
SIARL . e e e e e 34 Oy ST-2f, _—
T ' CIotieie S1TINE Ll Crange ) Additicn
bk 4.2 HAME
STREE] ADLEESS 43 STREET ADDRESS
CI_I__‘! fil—{!_i' . . R e 44 i1y -51-2IP
[oie oo N W A 51 TLE [Jchange [T Adgition
WA 52 NAME
ST ] ATVIRESS 53 STREET ADDRESS:
R L T BT ne
TR ' ' [N PR [T change T Addition
RAM: 6.2 NAME
STHEL ADDRE . 63 STREET ADDRESS
CiTy Sr-2 64 CITY-§1-21P

14, | do hereby corlify hat the aformation sapphied wiln this fling goos not qualify for the exemption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the
intoraation i atwegd onthes annual report af supplenmental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larmar aft are ac cirecton of the corporatan of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme
appearsn Block 12 0r Black 13 0 changed or on g tachment with an address.

SIGNATURE: bty pe e ToE/ 03 0 (5ar) ATty

G~ T2
MING OFFICER OR DIRECTOR D e Diytirne Phose
0108908

{ ~ PROFN {nﬁl'"%; FLORIDA DEPARTMENT OF STATE Mar 19 1997 Sooam
by s

CR2EQ34 (9/96)



