SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09115/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
ORIDA DEPARTMENT OF STATE Jul 2 79 1 999 8 . 00 am

g | Wathorine Harms Secretary of State

5 Secretary of State 07-27-1999 90003 019 ***150.00
DIVISION OF CORPORATIONS /f

. PROFIT
CORPORATION
ANNUAL REPORT

1999

Lot we

o
DOCUMENT # pg5000015664 -
ASHLEY'S DECORATING GALLERY, INC.

ARG MHAVIO A

Principal Place of Business Maifing Address
4660 S.W. 72 AVE. 4660 S.W. 72 AVE.
MIAMI FL 33155 . MIAMI FL 33155
~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650654837 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
uite, Ap ete ulte, Ap . e 5. Certificate of Status Dasired D $8'75 Adqlllonal
22 . ?7—' Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 ;5-] ;9—| ;o—l Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURBELD, JOSE | 82| Streat Address (P.O. Box Number is Not A bl
4660 SW. 72 AVE. reef ress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155 83
84 city - FL 351 Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 diractors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registered agant and tite if applicable. (NOTE: Agent sigr raquirad when rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D ] beLete LITIME [ change [} Addition
NAME CURBBELO, JOSE | 12 NAME
sTReeTappress | 4660 S.W. 72 AVE. 1.3 STREET ADDRESS
cmvstze | MIAMI FL 33155 14 CITY.ST-ZIR
TIME [ oeLere 24 TIMLE ] change 1 addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-2IP 24 CITY-ST-ZIP
THLE [ JoereTe 34TITLE [ change [] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2ZIP
TmE [ oeLere 41 TME (] change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CSTY-ST-2IP 44 CITY-ST-ZIP
TmE U] peLere 51TMLE [ change [ ] Acdition
NAME 5.2 NAME ,
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST2P 54 CITY-ST-ZP ‘
TITLE [T peLere 8.1 TITLE (] change || Adtion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP ‘ 4 CITVST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Flotida 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 cath; that | am
an officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ifichanged, or on attachment with an address.
SIGNATURE: %@Q@@Ne MPEUREISEED {yrdlo 7 |(o( 49 %5/(0@5*99%7

r——— e e — T T

CRZE034 (5/99)




' PG50600156 b4

5G5€ 3 90003 !

ASHLEY'S DECORATING GALLERY
4660 SW 72nd AVENUE
MIAMI, FL 33195
OFF: [305] 663-9947 - FAX: (305] 663-9967

July 15, 1999

Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: 19899 Annual Report

To Whom It May Concern:

As per my conversation with your Reinstatement Office, enclosed is a copy of
the Federal Express airbill with which we mailed our original Annual Report. As noted,
the package was received by your office on Aprit 30, 1999. Also enclosed is a
replacement check and another original of the Annual Report, as requested by your
Reinstatement Office.

Very truly yours,

B . bidelrs

Beatriz V. Curbelo

9



