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

ANNUAL REPORT

PROFIT Wi
CORPORATION y @

1997

‘!B‘ 'S ‘,?ﬁ

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State

DIVISICN OF CORPORATIONS

PDOCUMENT #

« Corporation Name

“/ALL CUSTOM INTERIOR, INC.

: _'Pr‘lncipal Piace of Busincss

11840 WESY ay™H STREET 6TE 605
| HALEAH £L 83012

g_tl

2. Principal Piace of Business

" Suite, Apl.

#, etc.

" City & Slato

"Zip

Country

2s]

I

P9O6000011610 (8)

" Mailing Address

1840 WEST 45TH STREET STE 605

City & State

FILED
Apr 21 1997 8:00am
Secretary of State

RN O

Not Applicable

6, Ele'cilo;i-b;n;-rﬁalgn Flnancmg

Trust Fund Contribution

HIALEAH FL 33012-2050
3. Dale Incorporalod or Qualiticd 3a. Dalo of Last Roporl
S ] 02!02[1996 o
P__?_a. Mailing Address . FLI Number Applied
] (e,'ér,?,@‘-‘«'sﬁ?é% i
Suile, Apt. #, elc. : iti
ey ' 5. Cerlificate of Status Dosirod [] $8.75 Adc!monal
gj]_ o - _ _ Fee Heqwred

$5 00 mMay

Addad to Foss

Be

2

20

§. Name and Address of Current Roglstered Agent

o

~ MINGUILLON, EDUARDO
1840 WEST 4QTH STREEY STE 605
HIALEAH FL 83012

11. Pursuani to the prownons of Beclians 607 0502 &nd 607 1508, Tlorida Stalules, he above-named corporahon “submills this stalcrment for 1he purpos'é—o( changmg ite: reg-slercd
¢ was authorized by 1the corporation's beard of directors | hereby accept the appoinlment as registerod

office or registered agont, or bolh, in the State of florida Such chan
agent. | am familiar with, ang accopl the obligations o, Seclion 607.

2 . éiGNATURE

Signature, typed or printed nat

Ty~ ST- 2P

v
MINGUILLON, EDUARDO
MIAMI BEACH FL 33140

STITLE -

NAME

ETREET ADDRESS
Dm' SY-21P

JME .
Q?WE =
STREET ADDRESS
GiTY- §t-2p

b I

o WE

| - STREEY ADDRESS
“GTY-ST-2F

"MILE
“BIHEET ADDRESS
sily-ST-2P

SUTLE
A
STREET ADDRESS
CHY-S]-20

A4, T'do heraby cerlify thal 1ho informiation

. Information indicated on this annual rgi} !t or sy
.+ [am an officer or director of the carpdgidtion gr th
Y. appears i i ol

| o 1ANATIIDE. c

uppiicd &

OFFiCERS AND DIRECTORS

6

nl and title 1t aprecs at-l( T

“Countiy
Js0]

Floricla Slalules

D Yos

8. This corporalion has liability for intangible tax under s. 199.032,

{1 No

1 10, Name and Address of New Registered Agant L
Bi Name '
B2| Strect Address {P.Q. Box Number is Nol Acceptablo)
83
84| City FL Iasl Zip Code

L05, Florida Statutes,

(NO][ Fe g\slurud Agn nl s.\gnalu « lequcrad “abien reinglating g) T

DATE

- pm———

5836 COLLINS AVENUE APT. 11A

CR2E034 (9/96)'

13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vecrie L1MLE PREADEDT T [@Tag [ Addion |
12 NAME MiINGUiLLoN | EDJARDO
13 S1REMT ADDRESS 9“640 CoLuﬂ.S A'UE - 6" b
o 14CNY-51- 1 Migmtl BER N P, 33140
T oet 217I0E UIOE PRESIDEIIT U] Change  [abmadilion
22 A MiNauiLLow | MARA
23SIRI1 ADDRESS | 65 Gy wu..mzs Ave - 6-..'>
e Yo ._..._.ﬁuhw Eben L. 3340 |
T beLise 21 TIILE T trangs ] hadition
3.2 NAME
33SIREE] ADDRESS
34, CITY-81-2IP
BRELEGE 417N £ Change [ Addition
4.2 NAME
4.3 5TREET ADDRESS
4.4C(1y-51-2IP
T b SATLE [Jchange L] Addilion
5.2 NEME
53 STRIE] ADURESS
54CITY-51-2IP
T BEGTE BATIE O change L Addilion
6.2 NAME
6 35IHEET ADDRESS
64CNY-51-2iF

. iy -a90

it this filing docs nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
Hernental annual reporl is true and accurale and that my signature shall havo the same logal effect as if made under oath: that

6oCiver of trustes empawered 1o execute this reporl as required by Chapler 607, Flarida Slalutes; and that my name
\achment with an address.

R NPT I RN 7o o\ R band




