SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).
Sgp 03,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
coEiE)l;/ETlogT Katharine Harris cretary of State
ANN PO Secrelary of State 09-03-1999 90006 Q07 *****g 75
1 999 DIVISION OF CORPORATIONS 09-03-1999 90006 008 ***550.00

DOCUMENT # pgg000102641
BEVERLY DECOR INTERNATIONAL-BDI, INC.

LR O

Principal Place of Business Mailing Address
2000 ISLAND BOULEVARD 2000 ISLAND BOULEVARD
SUITE 904 SUME 904
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For

nlS200 M visth PeivEls|S300 MiRA VisTA 2 vE Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

E] ’ Eﬂ Fee Required

- 5. Certificate of Status Desired -~ IE,

- e

City & State 6. Election Campaign Financing $5.00 mayBe

ity & State
2| AL //—,4/2302 FL 28| PALIT }AREc2 L Trust Fund Contribution 0 Added to Fees

Country Zip Country 8. This corporation owes the current year
ves [VnNo

Zip
24396853655 35] U-S. 4.  [2037685-365510] ¢-5. 4. intangible Personal Property.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 N

MAGGIO, VICTOR _ :ma M4 C6rg, U(cTOR :
treet Address (P.O. Box Number is Not Acceptable} -

2000 ISLAND BOULEVARD 300 HMiRA Victa  DRIVE

SUITE 804 83

WILLIAMS ISLAND FL 33160 Gl o e
i ; 85 i e

PALM (4r2Bo? FL |"13948S.

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-nameyl corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was apthorizgd by th tporation’s board of diractors, | hereby accept the appeintment as registered
agent. ) am {7niliar with, and accept the obligations of, section 607.05085,1F g S, IS

e A GGro

SIGNATURE \
Signature, typed or printed nama of ragistered agent and tis H applicable. (NOTE: Registered Aqef L ire required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, \JL\ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e D {1 oeLeTe LITITLE b 25 change [ | Additon

NAVE MAGGIO, VICTOR pr. MAGG1o, Vicrol z

sweeranoress | 2000 ISLAND BOULEVARD 3 STREET AooRess | 3 3 €O Mira vistR 0RIVE

CITY-ST-ZP WILLIAMS ISLAND FL 33160 14 CITVST-2ZIP PALIT  HRARAR2 , Fe 3 YE8S -3€ 357

TITLE [ Toecere 21TME [ changs [ Addicon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRFSS B ~

CITY-STZP ) U ' aacirsTzP Ty '- )

TmE [ beLete 31TME [ change || Addition

NAME 32 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CITY-5T-2IP ) 3.4 CITY-5T-ZIP -

TmE U oeLeTe 41TMLE [ Ghange || Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP

TME [ Joecere s1TME (] change L} Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME [l oeLete 8.1 TIE [ change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY.ST-ZIP 6ACITY-ST-ZIP

/not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplenfiental annual reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation of the regeiver or frugtes empowered 1o execute this report as required by Chapter 607, %Iorida Statutes: and that my name appears
in Block 12 or Block 13 if changed, ¢r o witll an address. -2 2

14, | haereby cextify that the information supplied with this filing doe:

%
SIGNATURE: @%EVLC&?’.&EKE%G&:o 25 AUGUST%’ Y-2465 6

= e sirme e H

CR2E034 (5/99)




