08241999.90001-050-$558.75-$558.75

AMOUNT DUE ON OR BEFORE 09/15/09: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

. FILED

Secretary of State

08-24-1999 20001 050 ***558.75

Ve

T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathesine Haris ~5*
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # pgg000047947
DAL! INTERIORS INCORPORATED
Pringipal Place of Business Mailing Addross
8445 SW 96TH ST B445 SW 96TH ST
MIAM FL 33156 MIAKD FL 33156

DO NOT WRITE iN THIS SPACE

3. Date Incorposated or Qualified

. 05/29/1998
2. Principal Place of Business 2a. Maliing Address 4.. FEI Number Applied For
) m -0%%2393 o i
Suite, Apt. #, etr. Suite, Apt. #, otc. 5. Certificate of Status Desirad & $8.75 Additional
22 ;ﬂ Fee Required
City & State __ o B _City & State . _ |6 Elsction Campaign Financing -$5.00 May Be
Pr 28] Trust Fund Coniribution L] Added 16 Fees
Zip Country 2Ip Country 8. This corporation owes the current year
- —zzf EI — - —r o g ——— T - g — ~-- =~ |-" intangitde-Parsonai Properdy- -~ — Oves- Edno -
9. 'Name and Address of Current Registerad Agent 1. Name and Address of New Registerad Agent
B1} Name

DIAZ, ODALIS
8445 SW 98TH ST
MIAMI FL 33156

82| Street Address (P.0). Box Number is Not Acceplable)

84| City

ssl Zip Code

FL

11, Pursuant to the provisions of sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registared agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as regisiered
agent. | am famifiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE:

an officer o dliractor of the corporation or the recaiver or
in Block 12 or Block 13 if changad: .

SIGNATURE Sigraturs, typed or printed name of registered agent ard e i apphoable. {NOTE: Repistornd Agent signature raquired whon reinstating) D;TE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - |PFID ] oecere 1iMnE U change [ Acdition
NAME DIAZ, HIGINID - - raname

sTREETADDRESS | 8445 SW 96TH ST 13 STREET ADDRESS

CTYST-ZP MIAMI FL 33156 14 CITYST2P /

THLE vSD [ 1oeere 21TME _ ] [ change [ Addiion
e DIZA, ODALIS 220 Diaz, Odalis

sTrepTADDRESS | B445 SW 96TH ST 235TREET ADDRESS 7

omvsTzIe MIAMI FL 33156 24 CITYSTZIP

Tme { JpeteTe 31TME [T crange L] Adtion
NAME . 32 NAME

‘STREET ADBRESS 33 STREET ADORESS

QaTYSIZP - L crrsTae - e -
TITLE - . j I Toeere N L _,D Change r[jﬂuon 7
NAME 4.2 NAME

'STREETADDRESS 43 STREET ADDRESS

CITY-§Y-he 4.4 CITY-ST-IIP

TME T oeLere 59 DTLE [} change (1 Aadiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-TP 5.4 CITY-ST-2P

e Coeere 61 TMLE [T chame ] Addiion
NANE B2RANE

§TREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2iP - §4 CITY-ST-ZIP

14. | haraby 1 the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation

cartify tha
Ingdicated on 3\:3 annual report of supplemantal annual report is true and accurate and that my signature shall have the same tegai affact as ¢ made under oath; that i am
pA fred 1o execute this reporl as required by Chapter 607,

lorida Statutes; and that my namsa appears

Aug 24, 1999 8:00 am

CR2E034 (5/99)

21

{0 LCCWRCT O 0 10 O DI bR (N | NN WRRR R (0D
" . . GRS T - . i

O TR TR0 T EATTRY T R W NI



