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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P97000033126 (8)

EUROHNTERIOR DESIGN, INC.

0 00O

Principel Place of Business

Mailing Address

TWO SOUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD
SUMTE 2075 SUITE 2975
MIAM! FL 33131 MIAME FL 330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or (ualified
04/11/1997
2. Principal Haca of Busmess 2a. Mailing Address 4. FEI Number Applied For
_] ,2 -5'0 W ?eﬂjﬂvcm £504B Nw N'\k{ ﬁve’ 65-0744259 Not Applicable
Suite, Apl. ¥, el Suite, Apt. ¥, et
2] e, Ap c. vile, Apt. #, ete. 6. Coertificate of Status Desired ® $8.75 Addtionat
22 Fee Required
City & State B (f ItY State . 8. Etaction Campaign Financing $5.00 may Bo
23 LN -rl eqg, _] (4%l F@?A—C/ﬂ.— Trust Fund Contribution Added to Fees
le Country Zip Country 8. This corporation owes or has paid the current year intengible
24 3/,{'8 2s]  U.S. ﬂ . (m] 32422 (] /.8 9 . Personal Properly Taxdus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MACDANIEL, JOHN A ESQ 811 Neme
TWO SOUTH BISCAYNE BLVD 82| Street Address (P.O. Box Number is Nat Acceplable)
SUITE 2975
MIAMI FL 33131 Ll
84| City FL ]as Zip Code
11, Pursuant to the provisions of Sections 807 0502 and €07.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing #s registered

e was autherized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

office or registered agent, or both, in tha State of Florida, Such change
505, Florida Statutes.

agent, | am famibar with, and accept tho obhgations of, Section 607,

SIAAIATI IS, B

indicatgd on this annual report or su
officer or director of the corporation
Block 12 or Block 13 it charigody, of

SIGNATURE _____ ol

Signatus, Typed o portid name ol ragitored agent and ke f apchcatie INQTE: Registarad Agant signeture required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE T peLEre 1ATME P/S/T T thange Addition | £
NAME 12 NAME Philippe J. Arrignon §
STREET ADDRESS 13steer aooress | 2501B NW 72nd Avenue i
CITY-51-21P 1demy-st-zp | Mlami, Florida 33122 B
THILE [J DeLETE 21 7TLE [F Change ™ L] Addition {3
KAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY - 5T- 2 _ 2 40Ty -ST-2I
TILE T DELETE ANTLE [CJchanga 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-ST- 2 34.CITY-5T-7P
TITLE [J DELETE 41 TIILE T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-8T-21P
MLE [T oeLere 51TITE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TE [T DELETE 61TIMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-ST-2IP EACITY-S1-2P
14, | hereby certity that the information sugpliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information

dc;hmont with an address.

Phidlione T Avvd b

meonal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
v trustee ampowaored to execute this roport as required by Chapter 607, Florida Statutes, and that my name appears in

At 9 Qs XASE A dRSRE



