SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MiNIMUM AMOUNT DUE TO REINSTATE: . $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARCHITECTURAL EFFECTS INC.

P9400000621 4 (8)

Principal Place of Busingss

2742 SW.8TH ST.
4
MIAME FL 33135

e

2742 SW. 8TH ST.
#201
MIAMI FL 33135

Kait g Adidre

3. Date Incerporated or C-uah“mdwl- Eia. Daler of Last Report

01/26/1994 08/10/1995

21

2. Principal Place of Busmé:“:;-

| 2a, Maing Addrass 4. FEINamber o | Applie

:2_6| = 65‘0462264 mt Applic: |hlé‘;

Sute, Apt. #, elc

22]

Sute, ApL # efc 1 T T 8B.75 Adddional

5. Certificate of S:atus Desired D Fee Required

|27]

Cily & State City & State 6. Election Campaign Financing $5.00 mMay Be
;:;] o Ej - . Trust Fund Conlribution, [j Addedto Fees |
Zip L Co J”“V Zp __Counliy 8. Th.s carparation hag Imhsh'* for HllaﬂC}\th tax under s 199, 03)
;;I 2_5} E }301 o Floricly Statutes D es m Na
9. Name and Address of Current Reglslered Agent . 10. Name and Address of New Reglistered Agent
RIVADEREIRA, CLARA o1 Name
2742 SW 8TH ST 82! Steet Agdress (P.O. Box Mumber s Nol Accoplable)
201 -
MIAMI FL 33135 8
34 City 2 Codde
FL ||
11, Pursuant 10 (ke phvisions of Seatons 637 0502 and 607 1508, Florida Stalutes the above-narmied CoOrporaban subneits Ims slatemenl for the purpose of changing s regeslered
office ar rof deffd age: nil f -l*n, in the State mida Sych change was autharzed by the corporation’s board of direclars | hereby accept the appomiment as egiste rexcd
agent | s of, Seclop 607 0505, Flof da Stalales

8 0z, 76

made under oay
that my name aj.

SIGNATURE:

SIGNATURE .
et R : firer Liaty

12, l on ICERS AND DRECIORS, 13_. ] FIONS/CHANGE S TO OFF ICE RS AND DIREGTORS IN 12
TITLE VPS DELEIE FEROI: [T Crarge ] Additn
NAME GONZALEZ. JOE 17 NAME
swerracoaess | 5910 LEONARDO 1 STRCET ADMRESS
CITY-ST-2°F CORAL GABLES FL 14CITY §7-2F
TITLE PSOT [ ] pecere 21THLE [] crange [T Addiion
NAME GONZALEZ, MARA E 27Nk
sweetaporess | 5910 LEONARDO 2 3STREET ADDRISS
CITY - 81- 2P CORAL GABLES FL 2 4CIY-ST-3¢ S
Lt T oceTe FTENH T cmang: [ Act
RAME 30 NAME
STREET ADDRESS 5 ASFRELY AGDRESS
CITY-§1-71P 34 [T -1 7IP o |
e [T oetere SLE [T Crangs T_] Adtton
MAME 42 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-S1-2IP 44CITY-51-21° ~
e T bairte ST [T Chang: [ ] Adstion
NAME 52 HAME
STREET ADDRESS 53 STHEET AGDRESS
CHY-ST-ZIp 540117-51-7IP ]
TITE [ ] oecere B1TINEL 3 chargs T_] Addban
HAME 62 NAME
STREET ADDRESS b3 STHEET ADDRESS
LITY-5T-2IF 64y 81217
14. | do heieby cerlify thal the inforgration supphed with thes fuhng is valuntar'y furnished and does not gualify for e exemphon stated - Section 119 07(3)(k). Florida Stawtes |

further certily that tedglormial indwcalad ar this annual renort or supplarnental annual repart is trae a-d accurate and that my signature shall have the same logal eftect as if

n affotlizer or director of 1he corporation or [he regever or trustec empovered 10 excouta ts report g5 required by Chaptern 817 Floncia Statres and

~hmant with an addrcss

qecl, oo on an a

ENATURE AND TYPED OF FﬂﬂlibE OF SIGNIN

&

FFICER OR DIRECTOA

3/% S5/ -575

CR2E034 (3/96)




