L |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V26518 (3)

1. Corporation Name

MAX INTERIORS & DESIGNS, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIISION OF CORPORATIONS

] (ARG B B

Principal Place of Business o Mailmg;Address
3002 SALZEDO ST 3009 SALZEDO ST.
CORAL GABLES FL 33124 CORAL GABLES FL 33134
3. Dale Incorperated or Qualihied 3a. Dale of Last Report
[ 2. Principal Place of Business | 2a. Mailing Addvess T 4 R Ramber . Appihed For
2_1-| - . 26—1 6_&0344421 o ~ Nat AE)['JhCah?c
__, Suite, Apt. &, etc | Sile, Apt. 4, et 5. Certificate of Status Desired M $8.75 Adc!ihonal
22—[ Zﬂ L ) Fee Required
City & State City & State 6. Election Campaign Financing 0 ss_oo May Be
'2_31 ?81 Trust Fund Contribution Added to Fees
| Zp Country 2p Counlry B. This corporation has hahilty for ntangible 1ax under s 199.032,
2I| El ;97 E‘ Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIVERO, AGUSTIN B2[ Strect Addvess (P.O. Box Numiber is Not Acceptanie) ]
3009 SALZEDO STREET —
CORAL GABLES FL 33134 3
(84 City o FL ﬂsl Zip Codes

11. Pursuant 1o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporabon subrits his statoment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s toard of dreclars. | hereby accepl he appointment as regiistered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A AP o R e I o . . o

Signatute, lvped of printee Name of regstered agent and shie § appicabs NDTIC Rogister s Agorl $90a1.0¢ i w0 18 fdutagi DATE &
12. OFFICERS AND DIRECIORS N EE2 ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12 g
TITLE D [ DELETE 1 1TILF [j] Crange (O] Additon -
HAME RIVERO, AGUSTIN 12 ke 3
sireeraporess | 7105 SW 8TH ST #2068 13sTReET AOORESS | (3064 (5('1)22((&9 st o
TIIY-S1-20 MIAMI FL 140I1Y-51-21p cosal calles ~FI 333N &
TILE D ‘ [ DELETE B e a T F'—Cnange ] Agéton  |©
HAME RIVERO, DOLORES OCHOA 22 NAME
sttt auoress | 7105 SW 8TH ST #2086 Z3SIREET ADDRESS | B0 ] Sﬂi&cﬂo (__8;(1
CTY -51-20P MIAMI FL 24000Y-81-2P Cosol Qolles “Hf I373% _ )
THLE ] DELETE 3ATLE 7 [? Change ' [ Addition
NAME 2 NAME
STREFT AUDRESS 33 STREET ADDRESS
CITY-S1-7IF o ACNY-§1-2P ] B - )
THLE [] DELETE & 1TTLE [[] Change  [] Addution
HALE 43 NAME
STREET ATDRESS 43 STREET ADDRESS
CNy-81-2ip i L 44QI0Y-51- 2 ) o - ]
TITLE 1 ChETE 5170F [ Change [ Addilion
NAM: 52 NNt
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1- 2 54 CITY-5F-2P B
TITLE O peLETE 6 1TITLE [) Change  [C] Addiion
NN B2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Ciry-51-20 64 5IY-ST-2IP

14. 1 do hereby Ceddy thal the information sipplied wilh this fing is velunlarily fuenished and does nol qualify Tor the exemption stated in Sectan 119 07k, Fiorda Stalules 1 furher
certify that the information indicated on tkis annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of 1N corperation or the receiver or lrusted empowered 10 executs this repon as required by Chapter 607, Flonda Statutes: and that iy name

appears in Block 12 or Bloock 13@ «d, or on an attachment with an address
L)
SIGNATURE: __ YIS/ 76

BIGNATURE AND T

;o

PED OR PRINTED NAME S SIGNING OFFICER OR DIRECTOR Ture Fone b



