FILE NOW: FILING

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # P96000089244 (3)

HANDCRAFT DESIGN & DECORATION INC.

AR AR

Principat Place of Business ’ 4?\;!aihng Address

0013 5W 186 ST 8013 SW 186 8T
MIAMI FL 33157 MIAMI FL 33157
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] I ) 650710834 , Not Applicable
Suite, t #, atc. Suiter, Ap1. #, elc. iti
ulte. Ap et - uite: A ele 6. Certificate of Status Desired M $B'75 Additional
22 e Fae Requirad
City & Stata . City & &Gate 6. Elaction Campaign Financing $5.00 may Be
23 o o @] o Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This corporation owes or has paid the current year Intangible
m 25] - ‘@J o 36] Personal Property Tax due June 30. Clves [INo
8. Name nnt_l_egdirggsipir Current Reglsiered Agent 40. Name and Address of New Reglstered Agent
NAVARRO, RENE 81| Name
6614 SW 114TH PL. UNIT F 82| Street Address (P.O. Box Number Is Not Acceptabia)
MIAMI FL 33173
83
84| Ciy

FL Ias| Zip Code

¥, Pursuant to the provisions of Sections GO7 0507 and 607 1508, Flerida Slatutes, the al

office or registered agent, or hoth, it the State: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obhgations of, Secton 6070500, Florida Statutes.

bove-named carporation submits this statement for the purpose of changing its registered

14. | hereby cerm?(
indicated on thi
oflicer or droctor of the corporation of the recever or truslec CMpowa
Block 12 or Block 13 if changed, or on an attachmient with an address

SIGNATURE

SIGNATURE . . o -

Signahure. typnd ot pnrﬂ.l_li e ol -Iz-.p'.il:rc-I n[p:liurrjuirm -4t appie .<|-I_:r {NOTE Rregistereg Agent signature reguired whan reinslating) DATE p
12. T UOH GRS AND DIFECI0MS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
TILE “DP | A 11IMLE [T ¢hange [T Addition | =
NAME DEVILLADA, CATHERINE 1.2 HAME
smeeraponess | 6614 SW 114TH PL.UNIT F 1.3 STREEY ADDRESS %
cy-§1-2p MIAMI FL 83173 o L echY-sT-2 o
e DV T oflEsE 21 TIE [ cnange [T Audition |0
NAME DANET, OUVIA 2.2 NAME
sreeraporess | 7 RUE TAFRAUUT QUARTIER HASSAN 23 STREE] ADDRESS
CirY - ST-2P RABAY, MOROCCO 2 4CITY-51-2P
TLE I DELEIE 3TUILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2P
e e T otirTe 41 TITLE I Change L] Addition
NAME 47 NAME
STREET ADDALSS 4.3 STREET ADDAESS
CITY-ST-2P o 44 GITY-ST-2P
TITLE ] pEaETE 51 TITLE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o e 5.4 GITY-§T-2IP
THLE ' T prLeTe £1TIILE [ change L Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P e 6.4 CITY-5T-2IP

that the information supphcd with this iing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

s annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d 10 oxocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

| o223)4%




