FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Pt 2 FLORIDA DEPARTMENT OF STATE
Somomion € sovien . Mot Jan 16 1998 8:00am

1998 DIVISION OF COAPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P95000023988 (5)

1. Corporabon Name

JAY PALACIO INTERIORS, INC.

T

Principal Place of Buslness Mailing Address
6724 SW 64 PL 6724 SW 64 PL
S MIAMI FL 33143 5 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] }26] 650573269 Not Applicabie
Suite, Apt. #, eta. Sulte, Apt. #, etc. 58.75 ,
—’ Y P ete N P 5. Certificate of Status Desired O $8.75 Acditional
22 |27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ ?81 Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ a E{ ;‘ Perscnal Properly Tax due June 30. m O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALACIO, JAY 81§ ame
6724 SW 64 PL 82| Street Address (P.O. Box Number is Not Acceptable)
S MIAMI FL 33143
83
84| City FL |551 Zip Code

11. Pursuant to the pravisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered )
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUJRE - .
Sigratyre, typed or printed name of regtsterad agent and tille if appilicabie. {NOTE: Registered Ageni signature required when réinstating) DATE .

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

TITLE D [ DELETE 1ATLE [ Tchange  [] Addition

NAME PALACIO, JAY 12 NAME

sTReeT Aooress | 6724 SW 64 PL 1.5 STREET ADDRESS

CITY-57-2IP S MIAMI FL 33143 1.4 CITY-5T- ZiP

TILE 1 DELETE 21 TITLE [T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-ZIP 2.4 CITY - ST-2IP

TITLE ] CELETE 3.1 TiTLE ] Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

GITY-$T-2IP 3.4, CITY-ST-ZIP

TITE [T peLETE 41 TITLE [J Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY- 5T-2IP 4.4 CITY-8T-2IP

TILE 7 oELETE 54 TMLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 5.4 SITY-5T-2IP

TIILE [J DELETE 6.0 TITLE [J Change L] Addition

NAME 6.2 NAME

STREET ADDRESS m 6.4 STAEET AUDRESS

CITY-ST- 2P m &4 CITY-ST-2P

14. | hereby certify (hat the informakan supplied With this filing does not qualify fol\the exemption stated in Section 119.07(3)(l), Fiorida Statutes. | further certify that the infarmation
indicated on this annual repot or supplemerital annual report Is true and agdurhte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpbration or thesecelyer ar trustee empowere ‘axbcoute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in

>

CR2E034 (10/97)




