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

CORPORATION
ANNUAL REPOR1

1998

PROFIT

DOCUMENT #

1. Corporalilon Namse:

SUITE 9

Principal Place of Business

1201 U.S. HIGHWAY 1

NORTH PALM BEACH FL 33408

Zip

2a]

2. Principal Place ol Business
Suite, f\upul_,'
City & State

sl

9. Name and Address of Current Registered /

2]

23
Country

25|

28]

-

11, Purstani (o 1he pro
office or rogistered agent, or bolh, in the State of Florida Such (,hange was authorized by the corporation’s board of direciors. | hereby accepl the appoeintreni as registered
agent. | am familiar with, and aceepl the obligations of, Seclion 607

GAUBIL, VIVIANE C
450 BILTMORE WAY
LORAL GABLES FL 33134

isions of Seclions 6070007

indicated on this annual report or suppl
officer or drector of the corparation
Block 12 or Block 13 if changed

I N S R e — ]

w0re

and 6

FLORIDA D[F‘ARH%E(‘_\II OF 5TATE
Sandra B. Morthaln
Secretary of Stale
DIVISION Of CORPORATIONS

P97000026123 (4)
VERA EUROPEAN INTERIORS, INC.

* Mailing Address
1201 U.S. HIGHWAY 1

SUITE 8
NORTH PALM BEACH FL 33408

FILED

Apr 13 1998 8:00am

Secretary of State

A

DC NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
- 03/24/1997
23 Mailing Addiress 4. FEI Number Applied For
[ % q:’? 0o ‘ 6"’!’ Not Applicable
Suite, Apt. #, otc. ”
° 6. Certificate of Status Desired D $8'75 Add.monal
Fea Required
Cily & Siate 6. Elaclion Campaign Financing $5.00 May Be
s e Trust Fund Contribution Added 1o Faas
1p Gountry 8. This corporalion owes or has paid the current year Inlangible
m Personal Properly Tax due June 30, Yes [JNo
e 10. Name end Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL Zip Code

508, Florida Stalutes, the above-named corporahon subimits this statement for the purpose of changing ils regislered

L05, Florida Statutes.

SIGNATURE _ __ . -
"“.JHB ure, y) e an pnnde b nand rl 1 e ag it anc Ve ﬂn e diie [N(lll Hngwslz vt i\gem ‘ugna w( rnqmred “when reinste? ing} DATE
12, O oGk AND DIREGIONRS T T s, B ADDINIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE PRES\DERT T oeLere 1A TmE L Ghange [ Acdition
NAME UWVIARE C G- 1.2 HAMF
sReT DDress |MIGP TBLTARIRE Ltk 1.3 STRELT ADDRESS
CITY-5T-2P ‘_:O_Qp‘i/ C\AP:LES ' o33y | RE
e o ' TJoeeete fziume [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CIY-§1-2F L o 2 4CNV-S1-27P N -
TILE - "TJomeE 31TIILE "I Change ~ T Andition
NAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
LY -5T-2P 34, CI1Y-SI-2P
ie T ) ~ [ DL QUL [T change [ Addition
NAME 4 2 NAME
STREET ADURESS 43 SIRL{T ADDRESS
CIY-ST-2IP e 44C0Y-ST- 2P
TILE TT ot 5.1 TMTLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STRECT ADDRESS
CIY-ST- 2P 54 CiTY-51-2P
TINLE ) ’ T e 6.1 TITLE T Chenge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 LITY-5T-2P

14. 1 hereby corlify thai the information supplice with 1his 1ling docs nol quelity for the exemplion slated in Section 119,07(3)(), F lorida Sialutes. | iuriher certily that the infarmation
nentat annual reporl is true and accurale and that my signature shall have the same legal effecl as il made under oath; thal t am an
'lrwr or 1vu'_~".lcc erg;;owered lo execuie this reporl as roquired by Chapler 607, Florida Statutes, and that my name appears in
Pchment with an address

CR2E034 (10/97)



