: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| [ PROFIT B2 E FLOR!DA DEPARTMENT OF STATE

‘. CORPORATION T4 ‘éa Sandra B. Mortham

: ANNUAL REPORY Tk : Secretary®of Sidte *
1996 N c DIVISION OF GORPORATIONS

1. Corporation Name

. [ DOCUMENT # P95000073273 (1)
| JUAN MIR INTERIOR DESIGN, INC.

| O

X Prinapa\ Place of Business Mailing Address
! 401 MIRACLE MILE 401 MIRACLE MILE
. SUITE 403 SUITE 403
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
09/21/1995
| 2. Principal Piace of Businass 28. Mailng Address 4. FEI Number - Appliad For
21] 26 _ eSS -0& ) S 1 6 Not Applicable
Suite, Apl. #, elc. | Suite, Apt. #, etc. 5. Gortiicale of Status Desired [l $8.75 Add.itional

A a 2ﬂ s o - Fee Roquired

__ City & State - City & State 6. Elacticn Campaign Financing ) $5.00 May Bo

rz;q 261 . - Trust Fund Contribution Va C Added to Fees

p Country __Ip Country 8. This corporation has liability J4r intangible tax under s 199.032,
;;l ' 25 25[ m Florida Statutes Yes , {1 No
9, Name anc Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ 81, Name
M’H. JUAN E 82| Street Address (P.C. Bax Number is Not Acceptable)
, 401 MIRACLE MILE
. SUITE 403 8
"
CORAL GABLES FL 33134 w o L Fe

11. Pursuant to 1he provisions of Sections 607.0502 and 807.1508, Flotida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such chan%e wes autharized by the corporation’s board of girectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obiigations of, Section 607.0505, Horida Statules.

SIGNATURE e . S
Slgnature, typed or printed nanwe of registered ageat aro i | appl cable (NOTE: Ragisterud Agan! signaturt "o uired when reinstating’ DATE I.FGT
2. : OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e - D [ DELETE 11T [ Change [ Additan |+~
hAME MIR, JUAN E 12 NAME 3
smeeaooriss | 401 MIRAGLE MILE, SUITE 403 1.3 STREET ADDRESS i
CTY-57- 7P CORAL GABLES FL 33134 1.4 CITV-5T-21P &
TLE [ DELETE 2. 1T 1 ] Cange [ Addiion | ©
NAME 22 NAME
STREE ADDRESS 2 3 STREET ADDAFSS
| cmv-st-ze pacny-sTIe |
TITLE [Joetre 3 1TIRE (7] Change [ Asdition
NAME 32NAME
SUREET ADDRESS 33 STREET ADORESS
£ITY-51-20P 340Y-5T-2¢
JnLe [C] DELETE 4 1 THLE ] Ghange [ Addilion
b 42 NAME
$IHEET ADDRZSS 43 STREET ADCRZSS
FTY-SI- TP 44 CI1Y - ST-2IF <} Q%?D 1 7rO3954
| e [ UELETE 5 1TILE N ~U4 7 £04 601019~ thange [ Addion
KeME 52 NAME *¥k200.00
STREET ADDRESS 53 STREET ADDALSS
Clby-ST- 21 S4CY-§1-2
TTLE [3 DELETE 5 1TIILE [] Change ] Addition
NAM 62 NAME
STREET ADDAESS £.3 STREET ADDRESS \
CRY-S1-2IP / /) 64 0TY-ST-TP

's valuntarily fumished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
fupplemiental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
\eceiver or frustec empowered 1o execle this report as required by Ghapter 607, Florida Gtatutas; and that my name J
iy ent with an address. 3

| Lo 7o 1/3/7€ Gor)osabiic

[TED NAME OF BIGNING OFFICER OR DIRECTOR o Dt B me Prore 0

14. | do herety cartify that the infarmation
cerlify that the informatior indicated ¢
oatn; that 1 arn an oftcer or director
appears in Block 12 or Black 13

SIGNATURE: -

7t 7




