-

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nl
DOCUMENT # P95000090001 (5)

1. Coarporation Name

CUSTOM FRAMING SPECIALISTS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

2645 NE. 185THK TERRACE
N MIAMI BEACH FL 33180

Mailing Address

2645 NE. 1B6TH TERRAGE
N MIAMI BEACH FL 33180

A0

3. Date Incorporated or Qualified

11/27/1995

3a. Date of Last Repart

e |

2]

n

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65 - 04 Fo¥ Not Applicable
Suite, Apl. #, etc. Suite, ApL. #, etc. $8.75 Aaditional

- §. Cerificate of Status Desired 0 i
27| Fee Reguired

City & State

m

City & State 6. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribwtion Added 10 Fees

Zip

m

25

28]
Zip

)

Country Gountry 8. This corparatian has liability for intangible tax under s 199.032,

Florida Statutes O ves [Ino

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
KEYS, CAROL F ESQ 82| Street Address (P.0. Bax Number is Not Acceptabie)
12700 BISCAYNE BLVD.
SUITE 203 83
NORTH MIAMI FL 33181 84| Cry FL |ss Zn Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.15608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famnilar with, and accept the obligations of, Section 607.0508,

lorida Statutes.

SIGNATURE _ . el I I S e —— . —
Sigrabure. typad or prirted nan'e of reyislered agent and Lt if applcable. MNOTE: Ragistaned Agenl sigraturs recuired when reinstating! OATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TTLE PD 7 DELETE 1 4TI0LE [ Change  [] Addition -
NAME LOPEZ, JESUS F 1.2 NAME 3
staeer aooeess | 455 NW. 128TH ST, 13 SIREEL ADORESS o
CiTY-S1-2F MIAMI FL 33168 14 CHTY-S1.2P &
mF STD ] DELETE 2 1IMLE [] Change [J Additan | O
NAME LOPEZ, SONIA 27 N
streer aooress | 455 N.W. 128TH ST. 23 STREET ADDRESS
Ciry-57-217 MIAMI FL 33168 24 CNY-ST-2IP
1TLE {7 DELETE 3 1TITLE {7 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-2iP 340IY-S1-2P
TITLE [] DELETE 4. 11LE [1 Change  [7] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CAY-$1-21P 44 C0Y-5T- 2P
TITLE {7 DELETE 5 1TITLE [] Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71p 54 GITY-51-2P
TILE [ DELETE & 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-2IP 64 CITY-51-21P

14. | do hereby certfy that the information supplied with this filng is voluntarily
certity that the information indicated on this annual r
cath, that | am an officer or director of the corpo
appoars in Block 12 or Block 13 if changed, o

SIGNATURE: _

fumnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | furthar
orl or supplemental annual raport is true and accurate and thal my signature shall have the same logal effect as if made under
1 or the receiver or fruste [ i 10 exécute this repor as required by Chapter 807, Florida Statutes: and that my name

[ G /7 PE (0504492

Daytine Phone d




