PROFIT T L NN FLCRIDA DEPARTMENT OF STATE

CORPORATION e P .7“ Sandra B. Mortham
ANNUAL REPORT | R 4 Secrelary of State
1996 S DIVISION OF CORPORATIONS

| DOCUMENT #  P94000093896 (6)

1. Corporation Name

THE BLOOM INTERIOR DESIGN GROUP, INC.

ARSI AR

Principal Place of Business Mailing Address
G/O LAW OFFICES DAVID HARRIS SINGER GfO LAW OFFICES DAVID HARRIS SINGER
13320 S.W. 126TH STREET 13320 SW. 128TH STREETY
MIAWI FL 33165 MIAMI FL 35196 3. Date Incorporated or Qualified 3a. Date of Last Repont
12/27/1994 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 |26] 650549719 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Conitcate of Status Desired O $8.75 Add.ih‘onal
@ Ei Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] ) 2_81 Trust Fund Contribution Added to Feos
7ip Country oL Ze Cauniry B. This corporation has liabilly for intanghble tax under s 199.032,
24| ;;l 29] :TOI Florida Statutes [ ves [Na
[~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Narme
SINGER, DAVIDH 82| Street Address (P.Q. Box Number is Not Acceptable)
13320 S.W. 128TH STREET
MIAMI FL 33186 ®
84| City FL Ias] Zip Gode

711, Pursuant 1o the provisions of Seclions 607,0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | haraby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I . R e et
Sigrature, typed or printed nan e of regislered agent and tele it gpplicable (NOTE: Regstered Agant signatura recured whan reinstating) DATE

“1'2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLF D 7] DELETE 1 1TITLE [J Change ] Addition
NAME ALMENDARES, SHEILA B 1.2 NAME
sineeranoress | 958 AZURE LANE 1.3 STREET ADDRESS
CaY-ST-21P FT. LAUDERDALE FL 33326 14 CITY-ST-21P
THLE [[J DELETE 2 1TIE [ Change [ Addition
KAME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
CITy-S1- 2P 24 CHY-5T-2P
TINE [T DELETE 3 1TILE [) Change [ Addition
NAME 32 NAME
STREFT ADDRESS 23 STREET ADDRESS
Cly-51-21F 34CTY-ST-2P
TILE ] DELETE 4 111LE [ Change [ Addilion
NAME 42 NAME
STREE} ADDRESS 43 STREET ADDRESS
CIIY-ST- 2P 4.4 CITY-ST-2P
TINE [J DELETE 5 1TTLE [J Change ] Addilion
NAME 5.2 NAME
STREE! AZDRESS 53 5TREET ADDRESS
CITY-§7-219 54 CITY - 51-2IP
TIRLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS

| CiTy-sT-zp 6.4 CITY-51-2P

14. | cio hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k), Fionda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
acath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: _ RAVLD (759 3%l

RE AND TYPED Ol jHIN?ED NAME OF SIGNING OFFIGER DR DIRECTOR

e B ™ 3 a3 ok 2 Bl o amatd sz sh B e

CR2E034 (12/95)




