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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000041 300 99HAR 29 AM 9: 25

ANDREA KORN INTERIORS, INC. SLCRETARY OF STATE

S O e

Mailing Address

FILED

Principal Place of Business

13020 SW 106 ST. 13020 SW 106 ST.
MIAM FL 33166 MIAMI FL 33186
] _DONOT WRITE IN THIS SPACE
3, Date Incorporated or Qualfed
2. Prncipal Place of Business [2a. Mailing Address o 4. FE) Number ) Applied For
21] el 65-0792694 Nol Appiicable
Sulte, Apt. #, stc. Suite, Apt #, etc. )
'—I A M r &, Cerlifcate of Status Desired £ 58 75 Additional
e . S . .. TBeRequired
City & State | City&State 6. Etection Campaign Financing [ $5 00 May Be
~—I e 28]_ e ) B ne Trusl Fund Corltnhuhon ) B Added to Fees .
Cauntry = Country 8. This corporabon owes lhe Cl.Jrlf’ﬂl year inta?%r’u(
r_| [_zvﬂ 2<.ﬂ_____ e faol o _Personal Property Tax. Yes  [no i
9, Name and Address of Current Reglstered Agent 10 Name and Address of New Reglstered Agent -
81| Name
ree e8s . Box Numtier is Nat Acceplable
13020 sw 106 ST- 82| Sirect Add {P.O. Box Numt Nat A 1able)
MIAMI FL 33186 <) o o T

84 "Ctty'

FL l I ?lp COUB T

11. Pursuant to the provisions. ‘of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalnon subrts this slatement for the purpase of changmg its regcslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeinlment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.G505, Florida Statutes

SIGNATURE ___ . . -

Signature, typed o printed rane of mgn-‘-lc'nfl ‘ages “Uand Tille ¥ appheamc (NO!! TRigisteced Agent 5!(_]\ !lnf. rer e A wlen ranstat age EUAN
12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ DELETE T1TITE [IChange  [}Addition
NAME 'KORN. ANDREA 1.2 NAME
STREET ADDRESS 13020 SW 106 ST. 13 STREE T ADORESS
orv.srze | MIAMI FL 33186 1eoTv-stTe LOOO28=21 F_"EJ ——g
me - EESTEECAN FYITTE =706/ 9130198650 nagion |
NAVE 27 NAME bS50 00 SEe150, 00
STREET ADDRESS 21 STREET ADKRE 86
CITY-ST-2¢ o i 2 -‘lCHY-_S_T_- ?IF‘i _ _ o
TIMLE [} DELETE T1TITLE [} Change [} Addron
NAME 32 NAME
STREET ADDRESS 3 ASTREET ADDRESS
omv-sval | e e Y34 TTY-ST-2P e
TMLE {1 DELETE 41TITE ['JCnange  []Additon
MNAME 4 2 NAME
STREET ADDRESS 4 1 STREET ADDRESS
CTyY-S1-2P ) o 44 0TY-51-2I0 . e e e
TmE L1 pELETE 5ATHLE [1Change [ ]Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.20 54CITY-5T-7F
o S L S — ﬁ }'ﬁf"
NAME 62 NAME
STREET ADORESS 6 3STREET ADDRESS
CITY-5T- 21 €4 CITY-ST-2IP

14. | hereby certify that the information supplled with this ﬁllng does not quallfy for the exémpluon statad in Section 119, 07(3)(%) Flonida Statutes | further cerbfy that the information
indicated on this annual report or supplemental annyal report is true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that 1 am an

officer or director of the corporation or )k
Block 12 or Block 13 if changed, or g

SIGNATURE:

Aachindant with 5]

4

€ss, with all olher like empowered

SIGNATURF AWD TYPED OR BRINTED HAUME OF SIGNING OFFICER OR DIRECTOR

19/99

T Dan ’ ) Dagtirmé Ping #

ceiverdr trustee empoyered to execute this repart as required by Chapter @07, Fjbriga Statules; and that my name appears in

CR2E034 (11/98)



