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

¥1. Pursuani 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement far the purpose of changing its ragistered
office or registered ageni, or both, in the Siale of Florida, Such changse was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.05056, Floride Stalutes.

SIGNATURE
Signature. typad o printed name ol 1egistered agent and tilla Il applicable (NOTE: Registered Agert signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 11 TALE LJ changa [ Addition
NAME PLASKY, ELLEN 1.2 HAME
smeeTanoress | 3485 N. MOORINGS WAY 1.3 STREET ADDRESS
CiTY -5T- 2P COCONUT GROVE FL 33133 14 LITY-5T-2IP
TLE T ] peeere 21THTLE [Jchange [ Acdilion
NAME JONES, K. CODY 2.2 NAME
srrecraooress | 9427 N MDORINGS WAY 2.3 STREFT ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 2.4 CITY-ST-2P
TILE T DeLeE 31TILE [J change [T Addition
NAME 32 NAME
STREET ADDHESS 34 STREET ADDRESS
CITY-S1-29 34.CITY-5T-2P
TITLE [ peLeve 41TITLE LI Change ] Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-71P
TME [ oecete 51TILE [Jchange [T Addilicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2P 54 CITY-$1-2P
TMLE T oeLETE 61 TVILE [J Change T Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14. | hereby certily that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as it mads under oath; that | am an
officer or dire¢tor of the corporation or 1he receiver or iruslee empowerad to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
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PROFIT FLORIDA DEPARTMENT OF STATE i
commorT A DEFAGTVENT G Mar 03 1998 8:00am
ANNUAL REPORT Sacrelary of State I‘E 7
1993 4 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P96000086294 (1)
MOORINGS INTERIORS, INC.
IR B WA
CfO ELLEN PLASKY C/O ELLEN PLASKY
485 N. MOORINGS WAY 3485 N. MOORINGS WAY
COCONUT GROVE FL 33131 GOCONUT GROVE FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650704027 Not Applicable
m Sufle. Apt . etc 7] Sulle. Apt #, ete. 5. Certificate of Status Desired | sﬁii::j’::;"a'
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;a—l ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyjren] year Intangible
m E] ;ﬂ E] Personal Property Tax due June 30. Yos [ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PLASKY, ELLEN H 81 Name
C/0 ELLEN PLASKY 82| Street Address (P.O. Box Number is Not Acceptable)
3485 N. MOORINGS WAY
COCONUT GROVE FL 33131 83
84| City FL 85| Zip Code

CR2E034 (1097)



