FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORA Ry o Feb 20 1997 8:00am

CORPORATION
Secretary of State

ANNU1A9LS;PO " DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000004104 (1)

1. Corporation Nacw

BYBLOS DECOR CORPORATION

R, (o
Ay L

VAR AR

3. Dats Incorporated or Qualified | 3a, Date of Last Report

01/12/1996

Principa: Placa of Businegss Mailling Address
530 SABAL PALM ROAD 530 SABAL PALM ROAD
MIAM) FL 33137 MIAMI FL 33137-3314

2. Princpal Piage ol Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ_v,w - —2—5“| 65 -0 6 & 6 1 t(' S Not Applicable
Suite, Apt #, el Suite, Apt. #, elc . 59.75 Additional
i
E E] 5. Certificate of Status Desired | Fee Required
City & Stat. City & Stale 8. Election Campaign Financing $5.00 may Bo
E:!]___ [ EI Trusl Fund Contribution O Added to Fees
Zip . Country rds) Country B. This corporation has Rability for intangible tax under s. 189.032,
24] 25| 2] 30 Florida Stalutes Oves [no
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Fegiatersd Agent
FERNANDEZ, EDUARDO 81| Name
501 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33131 83
84{ City FL 85| Zip Code
171, Pursuani 10 the prows ons of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flonda Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ast lamibar with, an accept the obligalans of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o I
gl e Ly pnader g i b il ot applcabeg (NOTE Registared Agbnt s.gnature required when reinstating) DATE
EN _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1"PTD T DELeTE 1A TIILE [T Cnange ] Addition
NAM WAHAB, SAQUSSAN A 12 NAME
s atiess | 530 SABAL PALM RD. 1.3 STREET ADDRESS
CAY-SI-2F MlAMI Fl. 33137 14 CITY - 51- WP
THLE L1 1 1 - NV I1 (3 21 TOLE [J Change 1 Addition
MM COHEN, ESTHER T 2.2 NAME ‘
serrer s | D90 SABAL PALM RD. 23 STREET ADDRESS
| cavesi-ae MMM' FL 33137 2. 4CITY-5T-2IP
e S [J DELETE 31TME [ Crange ] Addition
RAME 3.2 NAME
SIREE T AIORLSS 3.3 STREET ADDRESS
CITY - §1- 2ip o L 34 CITY-ST-21P
Tiie ) - [J oEcene I 41THLE " [ Change  LJ Addition
NAME 4.2 NAME
STRFE ADDTESS 4.3 STREET ADIRESS
CIFv-§1- i B ~ 44 CITY-5T1-20P
THLE o [T oiER 5.1 TIME [Jchange” L] Addition
HAME 5 2 NAME
SIHEE ! ATDRESS 53 STREET ADDAESS
e . 54 GI'Y-57- 20
O oeLene 61 LE [ change [T Addition
62 NAME
STHES T ALIDRESY &3 STAFET AODAESS
| Oy N 64CY-5T-2P
14. retiy corlify lhat tne infermation sapphed wiln this filng does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermiatios) irdhoated on thes annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that

| arm an alhger or chrecior of the corpotalion or the receiver or ¥,

appears in Bock 12 o Block 131 changed, or,cpa ) ptla
E

SIGNATURE:

ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
with an acdress.

= v <R
SIGHATUHRE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phane #



