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

sandra B. Mortham

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

ANNUAL REFPORT

1997 g
DOCUMENT # P94000011892 (4)

1. Corporation Name

INTERIORS INTERNATIONAL. INC.

ARSI A

141 NE 2ND AVE. 41 NE. 2ND AVE.
H HB
MIAMI FL 33137 MIAMI FL 33137-3537
9. Data Incorporated or Qualified | 8a. Date of Las! Report
S - 02/14/1994 10/14/1896
‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N . E’B] 65'0520324 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. - ) $8.75 Additional
2 2] ;’1 §. Certificata of Status Desired D Fee Requirsd
| CGity & State City & State 6. Elaction Campalgn Financing $5.00 may Be
123 28 Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
.?_i‘L |25] 29 30 Florida Statules Oves [CINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SLATKIN, SHELDON T 81| Name
0900 WEST SAMPLE RD. 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
CORAL SPRINGS FL 33065 83
84| City FL 85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and BO7. 1608, Florida Statules, the above-named corporation submits this Btaierment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent. | am famitiar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

COI;D;{C?FEEFION . ] > FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 {9/96)

SIGNATURE. _ . .
Siguarrs, typed or porled rame of rogrstured agent ang tike f eppicable (HOTE: Repistered Agert algnature required when rainatating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ DEcETE 11 TLE [T Change L) Adoition
HAME GRABER, DAVID 1.2 NAME
srerancaess | 4141 NE. 2 AVE., #1103 1.3 STREET ADDRESS
CiTv-ST- 2 MIAMI FL 33137 1.4 CTY-ST- 2P
TIILE D [T DELETE 21 TIILE [Jchange  T_] Adatlion
NANE GRABER, CAROLYN 22 NAME
st azoness | 4941 N.E. 2 AVE., #103 23 STREET ADDRESS o
CiTY-§1-2 MIAM! FL 33137 2 4CITY-51-2P R
s [ J DectTe 31TIMLE [¥Change ] Addition
MAME 32 KAME
SIREEY ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2iP 34 CITY-ST-2IP
Wi [T ok 41TITLE . [J€hange (] Aadition
NAME 4.2 NAME :
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P ) 44 CITY-5T-2IP
e L DELETE 5.0 T1LE [JChange ~ TJ Addition
NAME 52 NAME
SIREET AUIDHESS 53 STREEY ADDRESS
CITY-5T- 21 L 54 0HTY-87- 2P
E ] DELETE 6.1 THTLE : _ [JChange  [J Additien
NAME 6.2 HAME
STAENT ADDAE 53 53 $TREET ADDRESS
ov-stae | 6.4 CITY-ST-29 -
14, | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Floritda Btatutas, | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
1am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 i changed, or on an_atta nt with an address.
e /3371305 s93 1101

SIGNATURE: o N AIANOAIAN _
OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Flae Dayfime Phoon ¥
OIRTEYIE

SIGNATURE AND T¥




