SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OA BEFORE 8/796: $225 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  gg1559

E.J.C. INTERIORS ENTERPRISES, INC.

(8)

Principal Place of Business

14647 NW. 27TH AYENUE

Mailing Address

14647 NW. 27TH AVENUE

NN

MIAMI Fi. 33064 MIAMI FL 33054
3. Date Incorporated or Qualified 3a. Dale of Las! Repart
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For i
21 26 65““88544 Not Appheable |
Suite, Apl. # et Suite, Apt #, ete.
P ¢ ute. Ap §. Cerlilhcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State €. Eloction Campaign Financing 0] $5.00 MayBo
23 28 Trust Fund Contribution - Added 10 Fees
Zip Country l_Ip Country 8. This corporaton has abilly for inlangible 1ax under s 199 032,
m 25 251 35] Florida Statutes ) Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Name
FUENTES, EDGAR F.
14647 N.W. 27TH AVENUE 82| Street Address \P.O. Box Number 1s Not Acceplable)
a 1
OPALOCKA FL 33054 5 ot
. -
{"\( H B4{ Cily ! FL Ias Zip Code

11. Pursuant to thfjpr

isfens of Sactons 607 0802 and 607. 1508, Florida Siatutes

. the above-named corporation submits this statement for 1he purpose of changing its registered
erehy accept the appaintment as regstered

office or regifdredlagant, or bath. in tHy St { Florida_Such change was authorized by the carporation's baard of direclars | h
agent. | am i nd agcellt 1ry obfqations of, Seclion 607 0505, Florida Stalutes
SIGNATURE

4
Slgrture. by orfw nted narms 0 ey stered aged and Ll if applicank:
49

(INE Reg-sleed AGE' 800 ey e when 76 ralanng s T oparl T

12, VAR OFFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Y fp \ [J oeere T1INE L] Crange [T addhiion
HAME FUENTES) EDGAR F. 12Nk

STREET ADDRESS 14647 N.W. 27TH AVE. 13 STREET ADDRESS

CITY-§t- 2P OPALOCKA FL 14CITY-51- 2P

e [T oeree ZITITLE L] charge 7] Adaiton |
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 20 24CIY-ST-2P

TITLE L] orLeme 31TIRE [ J onange” T T “Addon
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

DITY-ST-2P 34.CIFY-SI- 2P

TILE [] oeere 41TIE (] crange TT Addten
NAME 4 2 NaME

STREET ADDRESS 4 ISIREET ADDRESS

CiTy-S1-11P 44C01Y-5T-2¢ B
e ] o 51TILE L] Cnaige [ Activion
NAME 52 NAME

STREET ADDRESS 9 3STHEET ADDAESS

CHTY-ST-2IP S4CITY-ST-21P N
e [T et 61TITLE [ ] change [ ] Aaaiton
NAME B 2 NAME

STREET ADDAESS & 63 STREET ADDAESS

CiTY-51. 29 / Q T~ E4TIY ST 2P

14. | do hereby certify that the infor
further certify that the informatio
made under oath that | am ad ¢
thal my name appears in

SIGNATURE: _

inglicaled on this annua\ re

joz

ing ¥s voluntarily furmished and does no
rt ar supplemental annual report is true and accurate and that m
atton of the receiver ar trustee empowerad 1o exocute
on an attachment wth an address

t qualdy for the exemption stated in Seclon 119 07(3)(k). Floricta Statutes |
y snature shall have e same legal efect as it
this report as requ-ad by Chapter 617, Fiarida Statutes: and

_6¥-33]k

T IE

CR2E034 (3/96)




