04221999-90042-022-$150.00-$150.00

FILED

m,{ -..’_‘hr
Apr 22,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harsts ecretary of State
ANNUAL REPORT Secrotary of Siste 04-22-1999 90042 022 ***150.00
1999 DIVISION OF CORPORATIONS
.
DOCUMENT # )
DOCLMENT # PQ8000088806 \
LA MAISCON INTERIORS, INC.
L ____ MURRADRWHTWReN
19357 LOST OAKS LANE 19357 LOST OAKS LANE
BOCA RATON FL. 33498 BOGCA RATON FL, 3349
' DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
o 10/16/1998
2. Principal Placa of Business 2a. Meiling Address 4. FEI Number ] Applied For
21 [28) 20 Sf?# Not Applicable
Sulte, Apt. #, efc. Sulte, Apt. #, eic, ] $8.75 Additiona) |
_Z;I PRI - E— - 5. Cestifcatn of_Sla_lus;Deslmd_ . E_.l:..A.. Fee Required _ . )
City & State o City & Stats = 6. Eloction Campalgn Financing o ____ $5.00 MayBa____| __.
’2'3]'*" ) T 28] Trusl Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes the current year Intangible
;l E;I ;;I_ JEEI Personal Property Tax, Oves OONo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Regjistored Agent
81| Name
ZARIFA, LILIANE .
19357 LOGT OAKS LANE . B2| Strest Address {P.O. Box Number is Not Accap ) !
BOCA RATON AL 33498 B3 ;
84] City 3 -1 v |85|: Zip Code;
Tro BADSI R g D ey i v ~FL l - I
1. P To the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this statemant for the purposs of changing its registered
offica of registerad agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the 2ppointiment as
agent. | am familiar with, and accept the:obligations, of, Segtion 607.0505, Florda Statutes.
SIGNATURE N - 1
Eligrature, typed of pricted rame of registered agent and LTa K accicabis. (NOTE: Rugtiarsd Agenl signeiust foQuired when relnatiing) DATE —
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
™ME R Es (BT, CZr R ETHRT TRl 721 ] DELETE 1ATME CiCrange  [JAdfion | =
N LSSl £<-6—'ZAIQ/FW 12NaME b Y
streETADORESS| /3 CF Los s QAKS L 1.3 STREET ADORESS 2
avsize |53 ZATOAS L. 3’3?7o¢ 14 CIY-5T-2P §
e [ DELETE 21TME OChange  [JAddition | &
NAME 22NAME
STREET ADORESS 23 STREETADORESS
CTY-ST-2P . - - - - = Jaenvstme—- B - - - B
TME [m] DELETE A1TME [OChange  [JAdditon
NAME 12 NAME
.l smerFTapoeees) 00 e e MMIASTREETADORESS | . - —_—
GTY-5T-2P 34, CATY-ST-TP
TE [ CELETE 41TME OChangs [ Addition
NAME 4.2 NANE l
STREET ADORESS 4.3 STREETADORESS '
CITY-5T- 2P AACTTY-ST- TP ]
TME 0 DELETE SATILE [jChange {1} Addition
HAE S2NAVE !
STREETADORESS 5. STREET ADDRESS
CITY-ST-28 54 CIY-§T-2P
TE £ DELETE &1 TME DChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 83 STREETADORESS
CITY-5T-2P 44 CTY.ST-2P

14. | hérady cortify thal the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information

indicated. on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads under oath; thet | am an
officer or diractor of the cofporation or the recelver of frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ¥ changed. oron an a

SIGNATURE:

973
g

NAME DF SIGNING OFFICER OR DIRECTOR

ment with an address, with ali other like empowered.,

REQUIRED




