FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

I PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘ gy : Sandra B. Mortham
ANNUAL REPORT e -. Secratary of State
1997 R DIVISION OF CORPORATIONS
DOCUMENT # P96000003932 (6)
XAVAN INTERIORS, INC.
Principat Place of Dasmess Mailing Address
159 OCEAN LANE DR 192 OCEAN LANE DR
SUME #&0 SUITE #6800

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431423

FILED
May 02 1997 8:00am
Secretary of State

00 000

3a. Date of Last Repor

"2, Principal Place of Business 28, Mailing Acdress

21| 26]

a. Date Incorporated or Qualified
Apptied For

4, FG Eibﬁba -)-q )_ 1 Not Applicable

SIJI[(;.“I\_;“I'; # oo

2] 7]

Suile, Apt. #, elc,

0O $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

|24 23] 20} 30]

. Cily & Siate City & State 6. Eiaction Campaign Financing $5.00 May Be
23| 728 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible ax under 5 199.032,

Fiorida Statules [:l Yes. No

& Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstared/ Agent
ROSALES. W\NESSA 81| Name
199 LANE OR 82| Strest Address (P.0. Box Number Is Not Acceptable)
SUITE #600
KEY BISCAYNE FL 33145 83
84| Ciy 85 Zip Coda
FL

agent 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan o the provisions of Sections 607 0502 andg 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registened agent. or bath, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered

% ety POTEGA TATt 0 r Gl gerd And G il appicable [NOTE Reugistared Agant s.gnature required when 1singtating DATE

[z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DPT [T DELETE 1A TLE [T Change 3 Addition | 5.
N ROSALES, VANESSA 1.2 NAME .y
aerraonaess | 199 OCEAN LANE DR 1.3 STREET ADDRESS <
CIY-§-2p KEY BISCAYNE FL 33149 14 THTY-ST- 2P o
L DVS ] DELETE 21TILE D change [ Acdiion |
NesE ROSALES, XAVIER 22 NAME
stieraconics | 189 OCEAN LANE DR 2.3 STREET ADDRESS
QY- §1- 21 KEY BISCAYNE FL 33149 2 4CITY-ST- T
1L [T DELETE 31TITLE [JChange  T_] Addition
NEMs 3.2 NAME
SIKELT ALDRESS 2.3 STREET ADDRESS
LIy 51- 2 34.CY-ST-21P
e [J DELETE 41TE [Jthange 1] Addtion
AL 4.2 NAME
STREE] ADICHRESS 4.3 STREET ADDRESS
City-§1-2IF A4 CITY - ST- 2IP
; [T DELETE 5.1 TILE [Tchenge L] Addition
NALE 5.2 NAME
SHREE| ADDRLSS 53 STREET ADDRESS
CNY-ST-7F 54 iTY-ST-2P
i [T beLETe &1 TIMLE T3 Change ] Addition
NAL 6.2 KAME
SIREET ANDIESS 63 STHEET ADDRESS i
CITY 51 7 64 CITY-ST1-2P ‘

appears in Bock 12 or Blogk 13 if chaoged, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the mformation suppliad with this filing does not quatify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ingicaled on this annual report or supplemental annua! report is rug and accurate and that my signature shall have the same legal etlect as If made under cath; that
I am an officer or directar of the corporation or the receiver or frusles empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name

A

D TYPEDD

A PAINTED NAME DF SIGHNING OFFICER OR DIRECTOR

WY Y E i R IResNES VY ‘{/M/Q"r (Bos)265955>

Foate Daytnie Prone #



