FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF AL FLORIDA DEPARTAMENT OF STATE
o ; San[:lra B. MortTI::m Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P95000023988 (5)

1. Corporation Narmz

JAY PALACIO INTERIORS, INC.

0O GAOY K

Principal Place of Business Maling Address
6724 SW €4 PL 6724 SW &4 PL
S WIAMI FL 33143 S MIAMI FL 331433212
3 gsa}azgcorgpgogated or Qualified 3a, Date of Last Repor!
2. Principal Peace of Dusiness 2a. Maling Address 4. FEI Number Applied For
21 |26] N 650573269 Not Applicable
Suite, Apt #, etc  Sute Apl #, etc. ] . $B.75 Additional
" 27] §. Cenificate of Status Desired | Fee Required
Ciiy 8 State: [ City & Stale 6. Election Campaign Financing $5.00 May Be
23 i} 28| Trust Fund Contribution O Added 1o Fees
Zip Coantry },__, 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ . 25]__ 29! 30 Florica Statutes Mves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALACIO, JAY 1] Namo
8724 SW 64 PL 82| Strest Address (P.O. Box Number is Not Accaptabls)
S MIAMI FL 33143
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechons 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registored agent. or bath, i the Stale of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl Lamfamihas witn, and accepl the obigations of, Section 607 0505, Flarlda Statul2s.

CR2E034 (9/96)

SIGNATURE. S U e
Gigneuse, typed on pranted mom e o wgaen-d seger aodl Dl spphoat: [NOTE Fegistered Agenl s gralure req.ared when reinstating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D ~ [ bewere 1 TMILE T change [ ] Addition
NAKIE PALACIO, JAY 1.2 HAME
sraceT oot | 6724 SW 64 PL 1.3 STRE T ADDRESS
CITY - §1- 21 S MIAMI FL 33143 14Ty ST-2IP
TILE ) [Torete 21TME [ Crange  [_] Addilion
NAME 22 NAME
STREET ADRESS 2 STREET ADDRESS
CITY-ST- 2P - o 7 4C/TY-§1-71P
TTLE L] oeeme 31TIF [Jchange ] Additign
NAME 52 NAMI
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-§I- 1P 34.CITY - §T- 2P
TILE 7 oeLeTE 41TIME [Torange [ Acdilion
NAME 4 2NN
STREET AODRESS 4.3 STREET ADDRESS
GITY-51- 7P - 44 0ITY-ST-2P
HILE [T oeete 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 SIRELT ADDRESS
CITY-51- 2P S o 5400TY-S1- 2P
e o [T DELETE 61 TILE [dchange [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CHY-S1 7P 64 CITY-ST-2P

information indicated on this annud! reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
| arm an officer or dredtor oF tho cgeparationor the Locewver or Irustee empowered to execdte this report as required by Chapter 807, Florida Statutes; and that my name

14. | do horeby certify that the infarmaton supphed with this tiing doos not gualify for the examption slated in Section 118.07(3)i), Florida Statutes. | further certity that the
appears in Block 1200 (lock 13;%:rnzlr|g|e:i or on amattachment wilh an address.

SIGNATURE AMD TYPED A PAINTED WAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: 7+ %"‘“ Y AL A % e
e Boima ek

.-




