FILE NOW: FILING

F PROFIT
CORPORATION
ANNUAL REPORT

1996 kg8
DOCUMENT # P94000017162 (6)

1. Corporation Name

REPRESENTACIONES SLATWALL, INC.

E AFTER MAY 1 IS $225.00
.‘;Wﬁg FLORIDA DEPARTMENT OF STATE
*"} Sangra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

BT AR

Principal Place of Business Mailng Address
130 NW. BSTH PLACE 130 NW. B6TH PLACE
MIAMI FL 33126 MIAMI FL 33126
3, Dalo Incorporated or Quaihed | 3a. Date of Last Report
| 2. Prcipal Place of Business - 2a. Mailing Address &, FEI Number Applied For
21 [28] 650517286 Mol Applcatic
| Suite, Apt. # elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired K $8.75 Additional
22| EI Fae Required
| Oty 8 Sate City & State 8. Election Campaign Financing 0O $5.00 May Be
2_3[ ) E\ Trust Fund Contribution Added to Faes
I m Cauntry Zip Country 8. This corporation has abinty for intangible tax under s 199.032,
@ EI ;9—! 30 Florida Statutes y{ Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B} Name
VAZ, RAQUEL L 82| Street Address {P-O. Box Number is Not Acceptable)
8725 S.W. 6TH TERRACE
MIAMI FL 33174 83
84| City FL 185 Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 direclors. | hereby accept the appaintment as registered agent. | am
famihar with, and accent the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ _ . - . . i R I .- — . -
g Shyriatare typed or pricled name of regislered aguont & e I appdcable MNOTE: Regetered Agent signatara rurpired when reingtiting! DATE ﬁ
[ 12, OF FICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLF D [1 DELETE 1.1 TIILE [ Change [ Addition | =
Nat BRICENO, LEOPOLDO E 12 NAME 3
STHEET ADDRESS 130 N.W. 86TH PLACE 13 STREET ADDRFSS g
Gl - 5T- 2P MIAM| FL 33126 14CITY-§T-21P &
L D [} DELETE 2 1TILE () Change [ Addlin | ©
NAME VAZ, RAQUEL L 2.2 WAME
SIREET ADDRESS 8725 S.W. 5TH TERRACE 2 3 STREET ADDRESS
| onv-size | MIAMEFL 33174 240NTY-ST-7P
TITLE [ DELETE 3 1THLE (O Chaage {7 Addition
HANE 52 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
Ciry-81- 2P JACITY-5T1-2F
TLE ] DELETE 4.1 TITLE [ Change  [] Addition
NEME 4.2 NaME
SIRFET ADDRESS 43 STRLET AIDRESS
| Cly-5i-2p - 44 CiTY-S1-2P
TTLE Y DELETE 5 1TLE [] Change  [] Aadition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-stze 54 0TY-S7-2P
TILE ] DELETE 6 1TITLE [ Change [0 Addition
NANE 5.2 NAHIE
STHET ADDRESS £.3 STREFT ADDRESS
CoTY-ST- 7 ' 6.4 CITY-5T-2IF

ing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
pplemental anniual report is true and accarate and that my signalure shalk have the same fegal effect as if made under
dodiver or trustee empowered to execute this report as required by Ghapter 607, Frarida Statutes; and that my name

Leoroipe € Bruceno 03196 (305)2652287 .

certify that the information indicated on this anglg
oath; that | am an officer ar director of the cogfigFaton or thg
appears in Block 12 or Block 13 if changed F on an attag

14, | da hereby cerldy that the information supp\ie 1 this fi
)

SIGNATURE:

KaNATURE AJ/TYACDIOR PRIN) \JNING OFFICER OR BIRECTOR 7 T T T T T  heie




