FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # P93000083339 (0)

. Corporation Name

Sandra B. Mortham

Secretary of State

[IVISION OF CORPORATIONS

11. Pursuant to the provisions of Sechons G(l? 0502 and 607 1506, T lorida Stalules, the above-named corporation submits this statement for the purpese of changing its reg<stcrcd

MANON INTERIORS INC.
100 GOLDEN ISLES DR. 100 GOLDEN ISLES DR.
PH 15 PH 15 .
HALLANDALE F|. 53009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualilied
, o - _ 12/07/1993
2. Principal Place o! Business “2a. Mailing Address 4, FEI Mumber | __|Applied For |
2] 629 Nw Y5 78*1 .zssJ, C29% M X e | 650452814 Not Applcable
A Suile . ] "
—' Suite. At 4. ete. - Sulle, Apl 4, ete 6. Cenificate of Status Dosired L] $8'75 Additional
2 0 ] El Fea Regquired
City & State — | . Ciy&ste - 6. Election Campaign Financing $5.00 may Bo
23 gﬂ‘ y MU‘T ( ?(h:k - L’ _ 28] Qo@]\)pr CR":E?C__ o Trust Fund Conlribution L] Added to Fees
i (—'C'“”"Y Country 8. This corporation awes or has paid the current year Intangible
—] 3 30 73 "25—| 29 é:‘;ﬂ?‘l} :_TDJ U&_A; _J_ Personal Property Tax due June 30. [] Yes "E.NO .
9, Name and _A_d_qrgss_ ol Current Registerad Agent . 10. Namo and Address of New Registered Agent '
REYES, MANUELA M B1| Name
IooﬂOtDENTS[ES’UH’. B2] Streel Address (P.Q. Box Number is ot Acceptaile)
PH-15— | e TR S R,
H 83
84| City 85 [ fip Code
ColomuT _ CPexzc  FL|"93593

£
CR2E034 (10/97)

office or registered agent or bolh, in the State of Florida Such chdnge was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agenl 1am famibar wih, and accepl thg ehligatons of, Seghon 607 , Plorida Slatutos
SIGNATURE X M‘»"’é"—/ 8L} _,04:/ , f’/__?ZZS’ T

Signaluro, I);x(‘d ot g ERG amIe o e Gstena agn | ana ol it I TINOE - Ro gwst( wod AQHN signalure mqurad whan e nslamg) DATE

12, T OMICEAS AND DIREC ) 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE BT N T E] DELETE VI ;Q-Change [T addition
HAME REYES, MANUELA 12 NAME
STREET ADDRESS . rasmeernooness (GAGNT M G roe
&Y - 5T- 2P HALLANDALEFL _ varesear |COCon T CREEE Fe 33674
THLE W I Wﬁi[:f DELETE 21100LE Eﬂ?hange [T addition
NAME PORCELLI, VIVIAN M 22 NAM .
strecraoress | 106-GOLDENASLES-BRWPHYS s oniess | G803 Adwr By TER
CiTy- §1-2 HALLANBALEFE™ o vaovesize | Cololo T CRexpe rFC 33:72a
TITLE o LITTLE - [ crange T2 Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRFSS
CITY-5T-2IP ) o - ) 34 LiTY-ST- 2P
TILE T o "I DeLEtE 417TITLE " changs™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§T1-2P L 44 CNY-51-21P
TLE [J oueie 51T01LE T Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51. 2P o o o 5.4 GITY-§1-IF
TITLE ~ [Joetkte 6.1TITLE B ) [ change ] Addition
NAME 62 HAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-§T- 2 64CIY-§1-7F

14. [ haieby certify thal ihe imformation supipiied with this filing docs nol qualily for the excrption slaled in Section 119 07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual repesl or supplementat anoual reporl s troe and acourate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or eiroclor of the corporation or the recewver or truslee empowered to exceute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or onan allachimenl wilh an WCSS‘

I s 4//,),,..&/&14 Y s ow A dlq)af ocd dso.-nod @

FLORIDA DEPARTMENT Of STATE N Apr 1 4 1 99 8 8 : O O am



