FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT F1ORIDA DEPARTMENT OF STATE b 1 4 1 997 8 . OO
CORPOHATION Sandra B. Mortham Fe ° am
ANNUAL REPORT Secretary of State S f S
1997 - = DIVISION OF CORPORATIONS ecretal ‘5 0 tate
DOCUMENT # V36373 (1)
., Corporation Name
SURFACES INC. |
Pflf]Ci[:lEl! Plare of Business Mailing Address ”II“ IIIIII ||”| II,II |"|| IIIII "" III“ I'I" "I" |||I\ |||" lll” l|||
255 EAST FLAGLER STREET 255 EAST FLAGLER STREET
MIAMI FL 3313 MéAMI FL 331311006
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
992
2. Principal Plece of Busness | 2. Maiting Address 4. FEI Numbe7r58I4 ) Applied For
21 26 65033 Not Applicable
Suile, ApL. #. otc Suite, Apt #, etc. ;
”2‘21 uiler, Apt. #, oto »27| uiter, Ap etc 5. Centificate of Status Desired D $l:;;5ﬂ:;jirt;nal
: Cly&Sme City 8 Stata 6. Elaction Cempaign Financing $5.00 may Be
28 28‘ Trust Fund Contribution 0 Addad o Feas
! . Gountry L Country 8. This corporation has liabilty for intangible tax under 8, 189.032,
25| 29) 30 Florida Statutes ves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CLARAMONTE, ALBERT M. 81| Name
200 N. HIBISCUS DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuani 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statemsnt for tha purpose of changing its repistered
office or registered agent, or both, in [he Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl | am lamilar with, and ac cepl the cbligalons of, Section 607 0505, Florida Statutes.

SIGNATURE

S e g o pmm Ve o mw £ aThe appliz at (NOTE Reglstered Agent signature required when reinstating) DATE
12. - FTICEHS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
me P T oecere 11 1L [l change [ Additon | &
v CLARAMONTE, ALBERT M 120 g
switt arecss | 200 N. HIBISCUS DRIVE . 13 STALET ADDRESS i
orv-si-70 | MAMI BEACH FL 33139 140HY-S1-2P o
T VS U3 oelEre 21TE [JChange £ Addiion | O
hANE JEBAI-CLARMONTE, FATIMA 2.2 HAME
STREE) ADOFESS m N HlBIscus m 2.3 5FREET ADDRESS
CITY-ST- 71 MMI BEACH FL 33139 ¢ 4 CITY-51-2IP
wmE [T DELETe 11 TTeE [dchange ] Addition
NAME 12NAME
STREFT ATDRESS 33 STREET ADDRESS
sl 34, GITY-§1-2P
TILF U] DELETE a1 TILE . L change  [_J Adoition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
Ciry-SI-z7p 44 CiTY-81-21P ,
e CIDELETE 51 TIE ] CJ Change ™[] Aadition
HAME 57 NAME
STRIET ADDRESS 5.3 STAEET ADDRESS
LELLRCART S SADATY- ST- 2P
e [F oecere &1TITLE [ Crange ~ [] Addition
HAME B.2 NAME
SIRZET ADIRESS 6.3 STREET ADDRESS
CITY-51.2IF Bd‘CITY SI-2iF
14. ! clo hercby cerliy that the information suppiied with thes filing does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further Gertify that the
informialon ndicatad on ihis anghal report or supplemental annual report is true and accurate and that my signature shall have the same lspal effect as if made under oath; that

an an affcer o dirgclor of Iy corppration or the receiver or trustoe empowered to execits this report as requirad by Chapter 807, Florida Statues: and that my name
appears m Block 12 or Black £33 if wd, of on an Attachment with an address.

SIGNATURE: . ALBERT. CLARAMONTE, PRESIDENT.. g /i0/9n (303) 312-9787

NATUHE AND TYPED OF PRINTED NAME OF ${GHING OFFICER OR DIRECTOR Daylivie Phone #

. A s 4




