FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT oo 1S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90259 028 ***150.00

DOCUMENT # PQ8000046300

1. Corporation Name

INTERNATIONAL INTERIORS COLLECTION, INC.

AR A

Principal Place of Business Mailing Address
4790 NE 11TH AVENUE 4790 NE 11TH AVENUE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number gg Applied For
21 (28] Ls5- 0 [ ) Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. iti
e, AP E uite. Apt. #. ete 5. Gertifcate of Status Desiced [ $8.75 Additional
’E] a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 128 Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—2:| Eg] El lm Personal Property Tax. s Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen{
81 N
VEREEN, JOAN W "Tom Mille~
82 A P. Not tabl
32 NW 45TH AVE Street ddress ((DO Box N_umber li 0 cepa e)
DEERFIELD BEACH FL 33442 83
841 City Zip_Code
Dakiand Parlk FL ®| 5354

#B07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
bligations of, Sectign 607.0505, Florida Statutes.

. LA ”%/W

tered Agent signature required when renstating) TE 1

1%. Pursuani to the provisions opiectio
office or registered agent st bd
agent. | amdgmiliar wit7a

SIGNATURE V\

Signature. lyped or prinled name of registerad agent and fitle if +
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vees Bicetor [ DELETE 1ATLE Pres pec'\* 01“ [IChange  []Addition
NAME 12 NAME T 0 ™A e
STREET ADDRESS 1.3 STREET ADDRESS N& } |
CITY-ST-2P 14 CITY-5T-2IP ?A Ii r -1 3_32)3‘4 .
TMLE L DELETE 21TMLE A e ¢ Tee V (AN 'S [ClChange [ Addition
NAME 22 NAME Ivedy MiVe ‘-—-
STREET ADDRESS 23 STREETADORESS |
CITY-ST-ZIP . 2 4CITY-§T-2P I j )A Y\S bﬂrk rl_. 3333‘[
TITLE [ DELETE 31 TILE ClChange  [[]Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TME TJ DELETE AATRE [jChange [ 1Addiion |
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [ DELETE 51 TITLE [JcChange  {] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-26 54 CY-5T-2P J
TILE ] DELETE §1TIMLE [TJChange (] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 654 CITY- §T-ZIP

14. | hereby certify that the information supplled with this fi flmg does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
egort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

foe empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

an address, with gl other like empowered.

officer or director of the corporation og, {
Block 12 or Biock 13 if changed, or

SIGNATURE:

0311058

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrna Phone #

L Y] Py a0z 277

CR2E034 (11/98)

v




