FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~2ROFIT FLORIDA DEPARTMENT OF STATE
'/CORPORA-HON Sandra B. Marlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # S09104 (8)

1. Gorporation Name

ALL DECORATION ACOUSTICAL CEILING INC.

IR AR R BII

Principat Place of Business Mailing Address
1810 SW 69 AVE. 1810 SW 69 AVE.
MIAMI FL 33155 MIAMI FL 33155
3, Date Incorporated or Quatified 3a. Date of Last Report
10125/1990 01/31/1995
2. Prncipal Place of Business 2a, Mailing Address 4, FEINumber Applied For
2 26] 650234271 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate: of Status Desired O $8'75 Aintional
E\ a L fFoe Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Gontribution = Agded to Fees
Zip Country 2ip Country 8. This corporation has liabiity for Intangitde tax under 5 199.032,
;ﬂ E;l m @ Florida Statutes s Ons
9. Neme and Address of Current Reglstered Agent 7 10. Name and Address of New Reglstered Agent
81| Name
PIND, RAUL F. 82| Street Address (P.O. Box Number is Not Accepiable)
2440 CORAL WAY
MIAMI FL 33145 &3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1608, Florica Stalutes, the above -named carperation subimits this statement for the purpose cf changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
famniliar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ . O
Slgrature, typed o printed name of registered agent and litks if applicabie. (NOYTE- R steredd Agent shgrat s reeqired whan reneiafings DaTE &

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [] DELETE 11TTLE [1 Change [ Addilion [ 3=

NAME PERALTA, MARIA R. 1.2 NAME S

STAEET ADDRESS 1810 SW 69 AVE. 13 STREET ADDRESS i

CITY-ST- 7P MAMIFL o3 o 14 CIY-1-21 r &

TIILE v (N 2 1TILE L4 [ Change [ Additon o

NAME BRAVO, STES 22 NAME Peracta ‘Crés-e 3.

STREET ADDRESS 1810 § AVE. s ancress | 1O Sw 6 G AVE

CHY-5T-71P MIAMIFL 3L | 2acuv-gT 2R Moam, L 24T

TITLE T BEULLEE 31T00LE T [ Change W Addition

RAME PERALTA,MOSE B 32 NAME CELDRAN LULS

STREET ADORESS 1810 §. 6\9 VE. 33 SIREFT ADDRESS 6;02 v sw f S7. Lot B4

CITY-51-2IP MIAM: FL 3&4 5C aan-st-ae | Misd Bl WY

TITLE S » ] DELETE 4.1 TITLE [ Change  [] Addition

NAME COLAN, VANETT P 42 NAME

STREET ADDRESS 1810 S.W. 69 AVE. 4 3STREET ADDRESS

CiTY-57-2P MIAMIFL =25 L4 TITY-§1- 20

TILE [] DELETE 5 1TITLE {7 Change [ Addition

NAME 5.2 NAME

STREE? ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T- 2P

TITLE [] OELETE 6 1TITLE [T Change [ Addition

NAME £.2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITY-51-2P 6.4 CITy-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etlect as if mads under
oath: that | am an officer or diractor of the corparation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at ent wil address.

SIGNATURE: A nce. A MfltZe . e~  O2-0l-gC
SIGNATU%VAND TYPED I_)l} PRINTED F SHANING OFFICER DR DIRECTOR Dreite: Daytnwe Prone &




