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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

PROFIT GO Fio,
CORPORATION &) -}

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CD INTERIORS, INC.

Mailing Address

750 SOUTH MASHTA DRIVE
KEY BISCAYNE FL 33149

Principal Place of Business

750 SOUTH MASHTA DRIVE
KEY BISCAYNE FL 33149

FILED
Apr 28 1998 &:00am
Secretary of State

B

DO NOT WRITE [N THIS SPACE

3. Date Ingorparated or Gualified

11/24/1997

2, Principal Plage ol Business _2a. Mailing Address 4.é€g_umber ‘ Applied For
21 ~ 2;1 D '7q 6 6 2 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
. P F 5. Certilicate of Status Desired O $8.75 Addttional
22 ;] Fea Required
City & Srate Cily & Btate 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
_2:| ;ﬂ ;;] ;E] Personal Property Tax due June 30. Wves [No
« 1§, Name and Address of Current Reglstered Agent 10. Name and Address o! New Reglsterad Agent
UNITED STATES REGISTERED AGENTS, INC. 81) Name
329 MNELLO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

14. Pursuvant to the pravisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agete, or both, in the: Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

dn an address.

Block 12 or Block 13 if changed, oviyhmcn
cICN ATLIRE- A

Signature. typoil O prrded oo of tugieturcad agent and il if appl cable [NOTE Regiciored Agon sgnalura reqred when renstaling) DATE =
12. OFHICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =44
LE DPST T DELETE 1TTIE " Crange [T asdtion |2
NAME DUNIN-BORKOWSKY, CLAUDIA A 1.2 NAME §
smeer aporess | 190 SOUTH MASHTA DRIVE 1.3 STREL] ADDRESS g
CATY-S1-2P KEY BISCAYNE FL 33149 14cTy ST ap &
TLE [J DELETE 21TITE [T change [ asdition |QO
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4 CITY-ST-2IP .
TITLE T oRLETE 31TTLE "Ll change LT addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-S§T-2IP 3 34.CH1Y-ST-2iP
TILE [ oecere 41TALE T change (] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 14CY-ST-7P
TITLE " [T ofLete HTILE 7 change |1 Aadition
NAME 52 NAME
'STREET ADDRESS 53 STREET ADDRESS
Ity -51-21P 54 CITY-5T-2IF
TLE O oreere 61TITLE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P _ 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied wilh this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgelor of the corporation of the receiver of Irusloe empowered Lo execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

od 99-2F8 (05 )34 d s e



