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

R ety e g

comanon SR e o o Apr 10 1998 8:00am

ANNUAL REPORT

E : s Secrel f Stat
1698 W oo comomaons Secretary of State

DOCUMENT # P95000085172 (1)

1. Corporation Neme

INTERNATIONAL VERTICLES & DECOR, INC.

VBRI

Principal Place of Business Mailing Address
1311 BAY STREEY 1311 BAY STREET
KISSIMMEE FL 347444205 KISSIMMEE FL 347444205
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applicd For
21 E 59‘3340926 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, sic. it
P ° 5. Cerlilicate of Stalus Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El o EI - Trust Fund Coniribution O Added 1o Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 El ;;] _:;l Personal Proporty Tax due June 30. O ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registoret Agent
GONZN.EZ, HAMON B1| MName
103 SOUTH THACKEH AVENUE 82| Strest Address (P.0O. Box Number is Nol Acceptable}
KISSIMMEE FL 34741 B
83
B84 City FL 85| Zip Cede
11. Pursuant 1o the provisions of Sections 607.0002 and 607,1508, Flerida Statutes, the abave-named corporation submils this statement for the purpese of changing its registered
office or regigtered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | am farnihar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE [ e
Signaluia, yped o prinlad nama of registutad agent and litle if apphcable (NOTE- ReQislored Agant signature tuquired when reinstat ng) DATE F:.
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 |
TLE FiD T #LeTE 11T T thenge [ Additon |2
NAME GONZALEZ, RAMON 12 NAME 3
sraeerapaess | 908 SOUTH THACKER AVENUE 13 SIREE] ADDRESS o
CTy-S1-2P KISSIMMEE FL 34741 14 CITY-§1- 2P |8
THiE VSO TJ OFLETE AT [ Charge T Addition |G
NAME (GONZALEZ, MIGUEL 2.2 NAME
staeeraopress | 303 SOUTH THACKER AVENUE 2.3 STREET ADORESS
CiTY-ST-2IP MMEE FL 3"7“ ~ 2.4 CITY-81-2IP
HILE ) oeLete 3.1 TITLE U change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-51-2IP 34. CITY-SI-ZiP
LE [ DELETE 41TNLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry-St- 2 44CITY-5T-2P o
TITLE [ oecete 5ATILE [J change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST- 7P o
TILE [ DELETE 61TI1LE [T change L3 Adeition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P
14. | hereby certity that the information supplied with this filing does nol qualily for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | furlther certify that the information
indicated on this annual report or supplemenial annual report is truc and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appoars in
Block 12 or Block 13 if or on an altachment with ag address. 0‘1/"6/@(
kA kR m et B ) .l o I % 0/1 o e I/ 0_ rge d/ﬂ-’ ¥ PO ey - 1 T




