SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/47/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000056269(1)

1. Corporgtion Name

CLASSIC HOUSE INTERIORS, INC.

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ORI A

Principal Place of Business Mailing Address
$20 BILTMORE WAY 520 BILTMORE WAY
CORAL GABLES Fl. 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 8a. Date of Las! Repori
07/29/1994 05/10/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 650519410 Not Appiicable
Suite, Apl. #, . Suite, Apt. ¥, olc.
e, Ap ot uie. Ap o 6. Certificate of Stalus Desired E] $8'75 Additional
E] 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Ee
El EI Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 m 30 Personal Property Tax due June 30, L__] Yes ﬂ] No
%. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agonlt
ANDRADE, GUILLERMO 81| Name
520 B'LTMORE WAY ' B2| Streel Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3

Zip Code

84] City FL 85

11. Pursuant to the provisions of Soctions G07.0502 and 6071508, Florida Statules, the above-named corporatlon submite this slatement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statules.

SIGNATURE . ——— —-—
Signatwre, typed o printed nama of (egisterod agen! and Mo d apphicabile, (NOTE: Rogistared Agent signeture required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE - DP [J osLete 11TITLE [T change [ Addition

NAME REYES, FERNANDO 12 NAME

stheeraopeess | 10205 COLLINS AVE # 1.3 STREET ADDRESS

CITy-81-2ip MM' BEACH FL 33154 14 CITY-8T- 2P

THE CToriE 21 TILE [Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-$T-2F 2. 4CITY-5T-21P

TITLE [ DELETE BITILE [ Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP h 34, CITY-5T- 2P

TE [T oeLete A1 TILE [T change ~ [J Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51- 7P 4.4 CTY-ST-2iP

TLE T pELETE 51TILE I Change L Adciilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-S1-2IP 54 0TY-81-2P

THLE IR 6.1TILE Ol change [ Adciition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-21P o N B4 GIY-5T- 2

14. | do hereby cenliy thal the infarmation suppued with this filing does not huatiy for the exemplion stated in Section 119.07(3)(i}. Florida Slalutes. | further cerlify that the

Information indicated on this annual ropgft or spplemontal arytual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or director of 1ho corporaon or the receiver orlrustec enfpowered 19 execute this report as required by Chapler 607 Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changdsl, or 4~ an attachmdnt with arf addres: ’

A AL~

P N N I T —

FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 : O O am

CR2E034 (4/97)



