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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

+ Corporation Narne

Principal Place of Business

440 SW 06 AVE
MIAKN FL 33165

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of Stale
[IVISION OF CORPORATIONS

P97000011111 (6)
VILO WALLPAPER AND PAINT, INC.

’ ul.\f;:.n‘l‘:-ng-;._i\_damss

4940 SW 96 AVE
MIAMI FL 33165

FILED
May 07 1998 8:00am

Secretary of State

A AT O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/04/1997
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Indicated on

SIGNATURE:

Principa’ Place of Business “2a. Mailing Address 4 FEI Number [ [Applica For
2 e B _E_G_J o B 72 ‘/ ? ‘/‘/ Not Apphcablc
Suito, Apt. ¥, otc Suite, Apl. #. ole
——]_ |- ’ 5. Certificate of Status Desired [ $8. 75 Adgilonal
22 . ) 27] B B Fop Roquirad
City & Stalo . Gty & State 6. Election Campaign Financing $5.00 May Be
”I o gl__r ________ 3 Frust Fund Contribution Added o Fees |
Zip _ Country f__ Sip | Country 8. This corporation owes or has paid the Gugrgnt year Inlangible
ﬁl 25] 29} L 30 | Personal Properly Tax due June 30. Yos J No ]
9. Name and Addrou of Currenl Reglstsrad Agent 10. Name and Address of New Reglstered Agent X
81
NIEVES, JOSE Name
4940 SW 96 AVE I—BTMSIreeI Address (P.0O. Box Number is Nat Acceptable)}
MIAMI FL 33165
a3
84| City FL 85 Zip Code
T, Pursuant 1o the provisians of Sections 607 0H02 and GO7. 1508, T lorida Slalutes, Ihe Above-namad corporation submits this statement for the purpase of changing ils registered
offtce or registered agonl, or bath, i ihe State of Flonda Such change was authonized by the corporation’s board ol diractors. | hereby accepl the appointment as registered
agent | am famibar with, and accept the obligatons of, Section 607 0508, Florida Statutes.
SIGNATURE B e e . _ _
SIGRATD B0 ) 0 Pt e 1 | W e i (N*m nm,.m red Agant Brgnarure roguired whin reinslatng) DATE =
2. ) ) OF FHCHS AND DU ( I(]Fi% EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [e]]
TTLE D T orLere A—‘ T1MLE TTcrange [ Adoition | &
NAME NIEVES, JOSE 12 Nae 3
smeer anoress | 4940 SW 86 AVE 13 STHEFT ACDRESS <
CTY-5T- 2P MIAMI FL 33185 ) o Rorsrge o
TMLE TToeLeTe Z11NE [Jchange ~ [ Addition [
RAME 2.2 NAME
STREET ADDRESS 7 I STREET ADDRESS
CAY-S1-21P o o 2 401Y-57- 21
e CIo0ee 31TIILE Tdohange [T adgition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDAESS
Ciry-S1-21p e o . haaviv-sr-ze o
TNLE T oeteme 21TILE [T change [T addition
NAME 4 2 NAMF
STREET ADDRESS 4 3 STAEET ADDAESS
LY-S1-2IF 44 CITY-87- 2 ]
TME Tonere s1TME [ thange [T addition
HAME 52 NAME
STREET ADDRESS 53 SIACET ADDAESS
GHTY-ST- 2P . o | 540y ST 2w
me T Tdoner forme ~ T change [T Addition 1
NAME 62 NAME
STREET ADORESS 6.3 STREFT ADDRESS
Y -8T-2IP 64 CHY-5T-2¢F

Jnse Mieves

 4-29-9¢

. 1 hargby certify that the inforrnation suppahed with thes tiing does not quaify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the informalion
?'.s annual repart o supplernenlal armoal repon s tnee and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an

ollicer or direclor ol the corporannn or e receiver of trustec ermpowered to execute this repoent as required by Chapter 607, Florida Statutes, and that my name appears it

Block 12 or Block 13 i ¢ hanqt d, ar on an attachmsent withy an address.
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BRINE THAE AND YTYOED OR BEINTED NALE OF RiGNIMG OEEMER 08 DMAREFSTOR

Cgo.r) 270-Y2(6




