FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DQCUMENT # P95000073273 (1)

JUAN MIR INTERIOR DESIGN, INC.

Principal Place of Business

401 MIRACLE MILE
SUITE 403
CORAL GABLES FL 30134

Mailing Address

401 MIRAGLE MILE
SUITE 403
CORAL GABLES FL 33134

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
R, 09/21/1995
2. Principal Place ol Business _2_._ Mailing Address 4. FEI Number Applied For
;TI zal 65-06 15866 Not Applicable
Suite, Apt #, etc Suite. Apt #, plc.
o - o : ¢ B. Cortificata of Status Desired O $8.75 Addilional
22 ) 21]_ Fee Requlred
City & Stale Gy & Slate 8. Eloction Campaign Financing $5.00 May Be
23 o 23[ ) Trust Fund Contribution Aglded to Fees
Zip | Country L | Country 8. This corporation owes or has paid the currenyyear Intangible
2_{1 23[ e 29]_ ___ 30] Personal Property Tax due June 30. Yes [ 1Mo
9. Name nnd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MIR, JUAN E 81| Name
401 MIRACLE MILE B2| Streel Address {P.O. Box Number is Not Acceptable}
SUITE 403
CORAL GABLES FL 33134 83
84| City FLJssl Zip Code

41. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
apent. | am famihiar with. and arcept the obhgatons of, Sechon 607 0505, Flarida Statutes.

inchcated on this annual report of supplernes
officer or director ol the: corporation o thig
Block 12 or Black 13 it chpngoed, o

CIRANATIIRBE:

afinual report igAfuo an
“oiver ar trustee

SIGNATURE _ . : i o
Slgnaturd, typand ea grinted dinae of foygetered Bgom acd D d apps Al {NOTE Fegsterad Agent signalure required when reinstaling) DATE
12. OEICEHS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [T oeiene 11TME T Ghange [T Addition
RAME MIR, JUAN E 1.2 NAME
swreer aooress | 401 MIRACLE MILE, SUITE 403 1.3 STREET ADDRESS
CITY -5T-2IP CORAL GABLES FL 33134 o 1.4 CITY-5T-2P
TITE [T DELeTE 21TME [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7IP 7 ACITY-5T-ZIP
THLE [T ottt 31TIMLE ) Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34, CITY-ST-2IP
T [T ottiie L17MLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CHTY - 5T- 7P o 4ACITY-ST-7IP
HITLE T ptkie 51T0LE [ change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ty -S1- 7P 54 GHTY-ST- 24P
ILE [ oecere 61 TITLE [Jchange  [J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -g1-2 N )4 saciny-s1-70
14. | heraby certify that the information suppheed wi ing does npt'qualityADr the exerplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an
o exocute this repon as raquired by Chapter 607, Florida,Statutes; and that my name appears in

CR2E034 (10/97)



