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

PROFRIT
CORPORATION Sandra B. Mortham

" oes s Secretary of State
DOCUMENT # P97000000161 (4)

1. Corporation Name

ARIAM INTERIORS, INC.
10
12200 NW 7 STREET 12200 NW 7 STREET
PLANTATION FL 33325 PLANTATION FL 33025

DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualified

01/02/1987
| 2. Principal Place of Busincss T | 2a. Mailing Address 4. FEI Number Applied For
’;l 26 LS- o"l B O -? 0‘7 Not Applicable
Suite, Apl. #, olc. Suile, Apt. #, elc. i
¥ P B. Certificate of Status Desired O $8.75 Additonal
22 ;| Fee Aequired
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23 B L 28 Trusl Fund Contribution O Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year intangible
m E] ZTB] m Parsonal Properly Tax due June 30. Oves MHno l'ﬂ'
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COORDS, MARIA 81) Name
12200 NW 7 STREET B2| Street Address (P.O. Box Number is Not Accaptabls)
PLANTATION FL 33325
83
84| City FL ‘ss Zip Code

11. Pursuani to the prowsions of Sections 607.0507 and 607.1508, Florida Sfatules, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agenl, or both, i the Slate of Flonda. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept Ihe obhigations of, Section 607.0505, Florida Statutes.

SIGNATURF ___ JE -
Signallne bypuad o4 prested narme of rogestored agant and tile it applicatle {NOTE " Registered Agenl signature requred when reinstating) DATE
12. OFFICERS AND [ RE CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD | RPRGHE 11WLE [ Change L] Addilion
NAME COORDS, MARIA 1.2 NAME
street acomiss | 12200 NW 7 STREET 1.3 STREET ADDRESS
CIY-51-71p PLANTATION FL 33325 L4 ClTy-56T-2IP
e O orLete 21 TMLE [F change ] Addition
NAME 2.2 NAME
STREET ADCRF S 23STREEY ADDRESS
CITY-5T- 2P L 2 4CIY.57-7IP
TE T DELETE 31TNLE [ changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P i 34.0ITY-ST-2IP
ME [T oeLete 41TME [T change [ Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADGRESS
CiTY-S1- 2P 44 CITY-ST-21P
TNLE MIEEEE 5ATITLE TIchange [T Addition
HAME 5.2 NAME
STREET ADRESS 53 STAEET ADDRESS
CY-51-2IP §4CTY-5T- 2P
TITLE : [T neLete 6.1 TITLE [Tchange ] Addition
HAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY- §1- 2IP

14. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or suppilemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receivor or trustee empowered 10 execule this report as requirad by Chapter 807, Floriga Statutes; and that my name appears in

Block 17 or Black 13 if changed, of on an attachment with an addres / (qs?
3
oA ATI IO, MA M / S ? y PYYE'L 4%

FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



