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

PROFIT i " . FLORIDA DEPARTMENT CF STATE Apr O 3 1 99 8 8 O O am

CORPORATION Sandra B. Morthary

ANNUAL REPORT Secrelary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000026127 (5)

1. Corporation Name

ICORA EUROPEAN INTERIORS, INC.

LI T

Principal Place of Business Mauling Addrass
450 BILTMORE WAY 450 BILTMORE WAY
GORAL QABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
— (03/24/1997
2. Principal Place of Businoss 2a. Mailing Acidress 4, FEl Number Applied For
> -
?I 261 '38 - iZGS%DLl Not Applicable
i 1. #, . Suite, Apt. &, . iti
Sulle, Ap ole e ap ote B. Certificate of Status Dasired O $8.75 additionat
22 ;I Fae Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 may Be
E Eﬂ Trust Fund Contribution Added 1o Fees
Zip | Country 7ip Counlry 8. This corporalion owes or has paid the current year Inlangible
24 25] El m Personal Properly Tax due June 30. [ ves [ no
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAUBIL, IMANE C 81} Name
450 BILTMORE WAY 82| Slrae! Address (P.O. Box Number is Not Acceptable)
GORAL GABLES FL 33134
83
84| City 85| Zip Code
-. FL [*|

t1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Fiorida Slatutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of MNorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Eignalure. typod or proted mame of rigelered agont and Ina § appteatin (NOTE Regisicred Aget Signalurc rog.rred when ranstali gl DATE

i12. LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIneE Gruit, et < [ GELETE EERLT; [T Change 1T Adcition |

NAME pacs T 1.2 NAME

sThEeT appress | Mo BUTMORE wWikf .3 STREET ADDRESS

env-si-ze | (onde Gasss R 3303 14C17Y-ST-21

e ) " LT DRETE 21 TIE [T change [ Addilion

NAME 22 NAME :

STREEY ADDRESS 23 STAEET ADDRESS

CITY-5T- 2P 2.4 CITY-51-2P

TLE [T prueTe LIHILE [Tchange [ Addition

NAME 1.2 NAME

STAEET ADDAESS 3.3 SIREET ADURESS

CITY-ST-21p o N 34, GIY- 51 2P

TILE LT DELETE 41100 ‘ T change ™~ T_1 Addition

NAME 4.2 WAME

STREET ADDRESS h 4.3 STREET ADDRESS

CITY-S1-2F 4.4 CITY-5T-2IP

TILE WG 5.1FILE O chenge [T Adation

HAME 5.2 NAME

STREE1 ADDRFSS 53 STREET ADDRESS

CITY-51-2p 54 CHTY-ST- 2P

TME LT DELETE 61 TILE [ crange [ Aadilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRZET ADDRESS

OITY-51-2IP 6.6 C1Y-ST-2F

—
14. | hareby cerlify that the informaton supptied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental gpnual report is true and accurate and that my signature shail have the same legal effect as il made under oath, thal [ am an
officer or director of the corporalion or the recelr or tryfec empowered 1o exocudte this report as required by Chapter 607, Flornida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an h an address,

F. 7. SSFL.JEI.T1 0"



