FILE NOW:

FILING FE

E AFTER MAY 118 $550.00

FILED

PROFIT B,
CORPORATION Y,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Segretary of State
DWVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mami:

MANON INTERIORS INC.

Brincipal Place of Business Mailing Address

mo‘gmm 1SLES DR ;%o‘%aoeu ISLES DR.
HALLANDALE FL 33008 HALLANDALE FL-33000-5425
us Us

G A

3a. Date of Last Report

05/01/1996

3, Dale Incorporated or Qualitied

12/07/1993

| 2. Prncipal Pace of Business “2a. Malling Address 4. FEI Number Applied For
[m e e e e e e e ﬂil 850452814 Not Appticable
Suite, ApL #, et Suile, Apt. 4, etc. . ' . y
""" : - P 6. Cerlificate of Status Desired O $8.75 M{f'“o”a'
[22 27 Fee Required
_ Gy & Swate: City & State 6. Election Campaign Financing $5.00 May Bo

ESJ El Trus! Fund Contribution Added to Fees
AL | Lounly L dw Gountry 8, This corporation has kability for intangible tax under s. 199.032,
[.?‘_‘_l.. . N 25| 29' m Florida Statutes Mves {INo
L. . 8. Name and Address of Current Registered Agent 10. Nzme and Address of New Registered Agent

REYES, MANUELA M 81| Name

100 GOLDEN ISLES DR. 82( Street Addrass (P.O. Box Number is Not Acceptable)

PH 15 .

HALLANDALE FL 33000 83

84| City FL 85| Zip Code

| 99 Parsuant o e provisions of Seclions 607.0502 and B07. 1508, Florida Slatules, the above-named corporalion swomits this staternant for he purpose of changing it registerad
offlize o registered agunl, or both in the Slate of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am famibar with, and accept thie obligations of, Section BO7.6505, Floritda Statutes.

SIGNATUR I e
Sogen o sypeain peeveed oo of eegdird agent umd e ¢ aopl cakle (NQTE: Reg stered Agent signature raquired when reinstating) DATE
[z T T ORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 | @
R PT L oeLere 11 TME LT Crange ~ [T Addtion | 55
KAk REYES, MANUELA 1.2 NAME é
st sooriss | 100 GOLDEN ISLES DR. #PH 15 13 STREET ADDIESS &
arv-st-ne | HALLANDALE FL 1.4 CATY -51-21P &
e vs T D [IELETE 21TIE D Chanpe D Addition |
it PORCELL, VVIAN M 22 NAME
sraeet o ss | 100 GOLDEN ISLES DR #PH1S 23 STREET ADDRESS
| onvsiooe | HALLANDALE FL 2 ACTY-ST-2P
BT [T DELETE 31TILE TTchange [ Addition
HAMF 37 NAME
STREES ADDRESS 33 STREET ADDRESS
IR A 34.LITY-ST- 20
A: [J DELETE 41T0LE [Tcehage ] Addition
HAME 4 2 NAME
SIHEE AR G 43 STREET ADDRESS
CHY-S517F B 44 CITY-8T-7iP
T T veCETE 51TILE [ Tchange [ Addition
HAME 5.2 NAME
SIHELT ADOAL Y 53 STREET ADDRESS
: 540ITY-8T-2IP
IREES £17ITLE [ change ] Addition
NAME 62 NAME
SHSEE | ADDKESS 63 STREET ADDRESS
| Giv-gt-pe 64 CITY-5T-2IP
14. | do hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

appears n Block 12 or Block 13 changed or on an attachment

SIGNATURE: Mﬁ

infarmaton inccatod an thes annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
Pamvar aihaor o direcion of the corporation or the roceiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.

$/1/a7 25t 4s53-8v05

Daime Phone B



