FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P96000092854

Corpora ion Name

OLD WORLD FRENCH POLISHING. INC.

485

Principal Plice of Business

ENGLEWQOD FL 34223

W. DEARBORN STREET

Mailing Address

485 W. DEARBORN STREET
ENGLEWOOD FL 34223

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 029 ***150.00

DA S MR

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
14/13/1996
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apphied For
m 65‘0?%771 Not Applicable

Suite, Apt. #, etc.
21]

Suite, Apt. #, etc.

. Certifcate of Status Desired [

$8.75 Additional

Fee Recuired

City & S:ate City & State

28]

. Electio ' Campaign Financing 0

$5.00 May Be

Trust Fung Contribution Added tc Fees

2| [=] [’ 2]

Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
El ;l Parsonal Property Tax. [3Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 83
84| City Zip Code

FL 85

SIGNATURE

11, Pursuant to the provisions of S¢ ctiens 607.0502 and 607.1508, Florida Stat
office cr registered agent, or ba h, in the State of Florida. Such change was

agenl. am familiar with, and ac cept the obligati ons of, Section §07.0505, Florida Statutes.

utes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
authorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

Signature, typed or printed na ne of regisiared agent and litle if applicable. (NOT :: Registered Agent signature ragu red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQR.S IN 12
T PSD [ DELETE T17MLE OJChange [ Addition
NAME VALOTTI, DIEGO 1.2 NAME
streeraocress| 477 WEST DEARBORN STREET 1.3 STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 34223 1ACTY-5T-2P
TIME V1D ] DELETE 21 TILE [TJChange [ ] Addition
NAME BASETT, TIZIANA 22 NAME
streeTAnoress| 477 WEST DEARBORN STREET 23 STREET ADDRESS
CITY- ST-21P ENGLEWOOD FL 34223 2.4 CITY-ST. 7P
TME [ OELETE 31TME [JCharge [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE ] DELETE 41 TITLE []Change ™ Addition
NAME 4 2NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TILE 1 DELETE 5.4 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZiP
TITLE [J DELETE 64 TITLE [Jchange  []Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the in ‘ormation
indicat:d on this annual report ur suppiemental annual report is true and accurate and that my signatire shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trustee empowered to -2xecute this report as required by Chapter 607, Florida Staiutes; and that my name appe.srs in

4 -/~ {98 9@40 473404

SIGNATURE: _____ #0 '

~

Block - 2 or Block 13 if changec, or on En attact ment with an addyss, with ¢

b

I<ther like empowered.
b

LD 1 U

CR2E034 (11/98)

SRINTED NAME OF SIGNING OFFICE : OR DIRECTOR

Dals Dayurne Phong #




