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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

ARIANNE FLOORS, INC.

DOCJMENT # P98000029295

Principal Flace of Business

12683 N.W. 9TH WAY
MIAMI FL 3182

Mailing Address

12683 NW. 9TH WAY
MIAMI FL 33182

BRI

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 016 ***150.00

il

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Qualifed

03/27/1998
2. Principe | Piace of Business 2a. Mailing Address 4. FEI Nllt‘glger Apjilied For
21] 26] LS -08247 75 No Applicable

$8.75 additional

Fee Re juired

Suite, Apt. #, etc. Suite, Apl. #, etc.

7] 5.

Certifc ate of Status Desired 1

22]

City & Sitate $5.00 vayBe

Added tu Fees

City & State 6. Electic n Campaign Financing O
;\ Trust i‘und Contribution

)

Zip Country Zip Country 8. This corporation owes the current year Intangibl
m ,EI E m Personal Property Tax. es No
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registerid Agent
81| Name
BUZZACCHI, JORGE E :
12683 N.W. 9TH WAY 82| Sireet Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33182 83
84] City FL |35| Zip Code

11. Pursuaint to the provisions of Suctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office iir registerad agent, or beth, in the State of Florida, Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of registerad agen and title if applicadle (NO1 E: Registered Agent signalure req nred when reinstaiing} DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITE D ([ DELETE 1.1 TITLE CIchange ] Addition
NAME BUZZACCHI, JORGE E 12 NAME
streeTaoor: 53| 12683 N.W. 9TH WAY 13 STREET ADDRESS
CTY-ST-2F MIAMI FL 33182 14 CITY-§T-2P
TITLE [J DELETE 21 TIME JChange [ Additicn
NAME 2.2 NAME
STREET ADDRE $5 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TME [0 DELETE 31 TITLE [CJchange  [JAddition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TLE [1 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIMLE [ peELETE 51TIMLE ] Change [ Addition
NAME 52 NAME
STREEf ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 61TTLE [] Change 3 Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | herety certify that the informaion suppiied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. i further «ertify that the in‘ormation
indicated on this annual report ur supglemental annuat report is true and accurate and that my signat.re shall have the same Jegal effect as if made under oath; that | am an
officer o director of the corporation offthe receiver os trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes: and that my name appe:irs in

Bilock - 2 or Block 13 if changec, or og an a‘rtacilxml/wilh an address, with ulf other like empowered.

SIGNATURE: A i _—
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

0262595

CR2E034 (11/98)

Date

SIGNATIR Dayume Phona #




