FILE NOW: FILING

———

1997

E AFTER MAY 1 IS $550.00

PROF A FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUAN MIR INTERIOR DESIGN, INC.

Principal Place of Busingss

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

OB A

401 MIRACLE MILE 401 MIRACLE MILE
SUITE 403 SUITE 403
CORAL GABLES FL 33134 CORAL GABLES FL 391344506
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/21/1995 04/24/1996
2. Pringcipa’ Place of Business 2a. Mailing Acdrass . 4, FEl Number Appliad For
21 4y S 26) §4-t & 650615066 " [Not Appticable
Suite, Apl #. 0lc. Suite, Apt, #, etc. - ) $3.75 Additional
22 ef 2_71 ‘/ . Corlificate of Status Desired O Fee Required
_ Coy & Sue Cily & State 8. Elaction Campalgn Financing $5.00 May Bo
23! 'L IG-I ? Trust Fund Contribution Addad to Fees
1p | Gouniry Zip Country 8. This corporation has Yability for inzangiblﬁwnder & 199.032,
— 1y — < .
24 25| ¢ 29| 4 3] & Florida Statutes ves BA'No
p. Name and Address of Current Rogistered Agent : 10. Name and Addrass of New Registersd Agent
MIR, JUAN E 81| Name
401 MIRACLE MILE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 403
CORAL GABLES FL 33134 83
Bd] City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1608, Fiorida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regislered agomt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

ageant. | am familiar with, and accept the obligations of, Section 607, 0505, Florita Statutes.
SIGNATURE _ :
Stunarare typed o ponled nanwe o rugislered agent ard tlls it appl-abie. {NOTE Regislared Agent signalure required when reinstating) DATE

12, — OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] TT DELETE 1ITIME L change LT Addtion | &5
NAME MIR, JUAN E 12 NAME §
sintt) aoveess | 401 MIRACLE MILE, SUITE 403 13 STREET ADDRESS &
orv-si 20 | CORAL GABLES FL 33134 14 01T 51- 1P &
me [T oelETe 29 TLE [ Crange ] Addition |O
NAME 22 NAME
STREE] ADDRESS 2 3 STREET ADDRESS
CIIY-SI-7if 2.4 CITY-5T-2F
T 7 okcere 31TILE Llcrange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Care. §1- ) 34.C0Y-ST- 2P
Tt ) [ pevreve 41TIME L1change L] Addition
NAME 4.2 NAME
STREET ALIDRF 55 4.3 STREEF ADDRESS
CIY-g1-7w 44 CITY-81-2P
TiLE ) [T DELETE 51 TILE [TCrange L] Addion
HAME 5.2 NAME
STREE] ADURESS 53 STREET ADDRESS
CTY-§1-71p 54 GITY-51-2P
e [ oeLere 6.1 TILE [ change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GIlY-S- 2P 6.4 CITY-ST-2P

14. 1 do hereby cerlily thal the information supplied

I 'am an ofl.cer ar director of the corporati

appears in Block 12 or Block 13 if ¢h

ality for the exemption statad in Section 118.07(3)(), Flarida Stafutes, 1 further certity that the
Is true and accurate and that my signature shall have the

mpowered 1o execule this repor 85 requiped D

an address.

-7 /4 4

same legal elfect as if made under oath; that
Chaptar 807, Florida Statutes, and that my name

“itkdANS




