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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 36373 (1)

1. Corporation Name

SURFACES INC.

R BT

?2] m Fee Required

Principal Place of Business Mailing Address
255 EAST FLAGLER STREET 255 EAST FLAGLER STREET
MIAMI FL 33131 MIAMI FL 3013
us s DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
‘ | | 05/13/1992
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] ' 2] 650337584 Not Applicable
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 0 $8.75 Additional

5. Certificate of Status Desired

Cily & Stale City & State 8. Etaction Campaign Financing $5.00 May Bs
EI E] Trust Fund Confribution ] Added to Fees
Zip Country 2P Cauntry 8. This corporation owes or has paid the currgnt yoar Intangiblo
24 25] 20| 30] Personal Property Tax dus June 30. ves [(JHNo
9. Name and Addreas of Current Reglsterad Agent 10, Name and Addresa of New Reglstered Agont
B1
CLARAMONTE, ALBERT M. Nameo
200 N. HlBISCUS DRIVE B2 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of MNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeinimant as registered
agen. | am familiar with, and accept the obligations of, Section 6070508, Tlorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturo. ypod of phinted parmo of Tegistored Agen: and Lia It apphoatle (NOTE. Ragistered Agont sigraturs requirnd when reinslabing) DATE
12 Of F ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE [ [T DILETE 11 TITLE T crange [T Addition
NAME CLARAMONTE, ALBERT M 12 NAME
staeer aooress | 200 N. HIBISCUS DRIVE 1.4 STREET ADGRESS
CITY-SF-2P 'MIAMI BEACH FL 33139 14 CITY-ST-21P
e VPS [ J oeLeTe 2.1 7ITLE [l change ] Addition
HAME JEBAI-CLARMONTE, FATIMA 2.2 HAME
stReeTapoRess | 200 N. HIBISCUS DRIVE 2.3 STREET ADDRESS
CITY-ST-29 MIAMI BEACH FL 33139 2 4CNY-S0.2P
LE ] oteete F1TME [ change  T_J Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-7IP ) 34.CTY-51-21P
e 7 oeLerE S1TALE [J Change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 GTRECT ADDRESS
CITY-$T-2IP 44 CITY-51-2P
TITE [T orLete S1TILF [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AIDRESS
CHTY-5T-21P 5.4 CITY-5T-2IP
TILE LJ DECETE 61 TITLE [l Change”  TJ Additicn
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P 64 LITY-5T-2P

14, | hareby certify thal the information supplied with this fiing doos nol qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerldy that the information
indicated on this annual repon or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of tho cargpration or the roceiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 i cﬁed/.or on an attachment with an addross,
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