’

s

EFT11999-90031-047-5150.00-5150,00 o FILED
FLORIDA DEPARTMENT OF STATE Mar 1 1 ’ 1 999 8 : 00 am
Katherine Harrs Secretary of State

Secreta’y of State (03-11-1999 90031 047 ***150.00
DIVISION OF CORPORATIONS

I PROFIT
: CORPORATION
q ANNUAL REPORT

1999
DOCUMENT # PQ8000062493 .

1. Comporation Nama

NEW CREATIONS INTERIORS, INC.

RN ATRA

Principal Ptace of Business Mailing Addrass
2067 WALTON DR 2063 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualifed
07/13/1998
2. Principal Place of Businass 2a, Mailing Address 4, FEI Numbar Applied For
1] 5] (05- 085242 [Tuimpaie
Suita, Apt. #, elc. Suita, Apt. #, elc. R - -4B.75-additiona -
-2—2-’ po | & Cartifcate 3f Status Desired E( Fee Recuired
City & State City & State 8. Election ¢ampaign Financing O $5.00 May Be
l23]. _ . |zl Trust Fund Contribution Added o Fans
Zip __Country Zip Country - Y g."Tnis corpdration cwes the curent yoar intangible -
m |25| ;ﬂ |;! Personal Propery Tax. [Clves {JNo
9. Name and Addross of Current Reg d Agent 10, Name and Address of New Registered Agent
81| Name
SEFAIR, LUZ 82| Stwet Addiss (P10 Box Number s Not Acceplabie)
2063 WILTON DR ross (P.0. Box Nu s
WILTON MANORS FL 33305 8

Zip Code

84| City . FL ]as

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statulss, the above-named wation submits this statement for the purposa of changing its ragistered
offica or registerad agent, of both, in tha Stata of Florica. Such change was a thorized by the comporation’s board of directors. | herelry accept the appointment as reglstered

agunt. | am familiar with, and accept the obligations of, Section 607.0505, Floida Statutes.
SIGNATURE

Signators, typed or pniec name of regiiered aga:t and e ¥ apphcable. INOTE Regrytared AQent Bignainm roquirec whan reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e President T DELETE 11 TmE Secretary ClChange  AtAachion | T
NAME Luz Sefair 12 NAME Raul Galvis 3
smeeraoress] 2063 Wilton Dr. vsmestanoress | 2063 Wilton Dr. S
avse |Wilton Manors, F1 33305 wervstze |Wilton Manors, F1 33305 ]
TIMLE [} DELETE ZITILE [JChanga  [[Adclion | ©
NAME 22 NANE ;
STREET AJORESS ~. )| 23 STREETADORESS o oo — e e e A =
Y. 5T 2,4 CITY. 8T- 2P
TTLE [J DELETE 11 TME DOcChenge ] Addition
NAME 312 NAME
STREET A.JDRESS| 3.3 STREET ADORESS
Y-S 34.CITY-ST-2P

- e — | — - o — - p——— [ 3 DELETE - -RsiTmE g - R - . P [ Changa [ Adaitien |

NAME 4.2 NAME :
STREET ADDRESS - 4.1 STREET ADORESS
CITY-$T-7P © ] 44 CITY-ST- 2P
TME [3 DELETE 51 TMLE O Change [ Adeition
NAME 52 NAME . -
STREET ASORESS, 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P )
mE [J DELETE &1 TME Ochange (] Adoition
NAME 6.2 NAME
STREET A XORESS £.1 STREET ADDRESS
CITY-5T-; P 64 CITY-ST-2P

14. 1 hareby certify that the information supplisd with this fiing doas nol qualily for (he exemption stated in Section 118.07(3)(1), Florida Stanatas. | further certfy ¥1at the information
ingicated on this annual repont of supplementar annual réport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer ar director of the comoration or YA receiver or tpastee ep red to gcecute this report as requirad by Chapler 6(:7, Florida Slatutes; and thal my name appears in

powe.
Bleck 12 or Block 13 if changed, or an Addrass, with all other like empowered. .
-

SIGNATURE: __> 104 REQUIRED 3~ 799 (45u)5661¢10




