* FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

E
i
L

PROFIT $ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘_ i Secretary of State
1998 DIVISION OF GORPORATIONS

S g

DOCUMENT #

1. Corporation Name

SIKAFFY INTERIORS, ING.

V53945

(4)

Lol BN

Principal Place of Business

10 NE. 40TH ST
MIAMI FL 33137

" "Wailing Address

10 NE. 40TH ST
MIAMI FL 33137

FILED
May 08 1998 8:00am
Secretary of State

AR AR

0O NOT WRITE N THIS SPACE

2. Principal Place of Business

21]

T
L4
-
¥

I
P
i
]

Suite, Apt. #, 8lc.

27]

3. Date Incorporated or Qualified
07/29/1992
| 28, Mailing Address 4, FEI Mumber Applied For
26| 650347015 Not Applicabl
Slite, Apt. #, etc. $8.75 additional

. Cartificate of Status Desired O

Feo Required

o erehagee o

City & State _ Ciys Stale 6. Election Campaign Financing $5.00 May Be
;;l - _@ - Trust Fund Contribution Added to Fees
Zip | Counlry | & Country 8. This corporation owes or has paid the current year Intangible
;‘ 25] 29] - ;] Parsona! Property Tax due June 30. Yes [JNo
2 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIKAFFY, JOSE MANUEL 81 Name
120 NW 88 PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
3 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Flarida Stalules, the ahove-named corporation submits this statement far the purpose of changing its registerad

office or registerad agent, or bolh, n the State of Florida Such char\ga was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familar with, and accepl the obhgations of, Seclon G607,

505, Florida Statutes

SIGNATURE e e
Signature. typed of prnted naee of feg s-.z_-ml agent and Wile it apgavable (NOTE. Asgislored Aganl signature reqiuired when reinsiating) DATE c
. 12. OITICT RS AND DISF CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e P “vece LUTHLE [T Change ] Addifion | 2
| e SIKAFFY, JOSE MANUEL 1.2 NAME §
. | smertanoess | 120 NW 86 PL 1.3 STREET ADDRESS S
| ov-srae MIAMI FL 33126 14CITY-ST- 2P o
MLE w [] becete 21TILE [J Change [T Addition |O
| NAME SIKAFFY, ELIZABETH B. 27 NAME
T | sweeraooress | 120 NW 86 PL 23 STREET ADDRESS
£ BATY- 51-21P MIAMI FL 33126 2.4 CITY-ST-2IP
£ [ e U DELETE 3110LE [T change ] Addition
i NAME 32 NAMt
i;{ STREET ADDRESS 33 STREET ADDRESS
% b Cmy-st-ap 34.CTY-ST-7IP
% TIME T oELETE 4110 U change L] Addition
3 NAME 4 2 NAME
2. | STREET ADDRESS 43 STREET ADDRESS
i} GITY-ST-21P 44 CITY-81- 2P {
¢ ] me [T DELETE 5.1 TITLE L] change A ilic&
fg_: NAME 5.2 NAME Q
STREET ADDRESS 5.3 STREFT ADDRESS ‘3 |
CITY-ST- 2P 5.4 CITY-5T-2F
e T OELETE 6.1 TIILE [T Changs  LJ Addition
. NAME 5.2 NAME IDDUDESI??BI
£ | STREET ADORESS 5.3 STREET ADDRESS ~-05711/98--01002--006
] CITY-ST- 7P 6.4 CITY-51-2IP ##%150. 00

>
i
H
[y

14. 1 hereby certify that the informalion supplied with this filing does not qualify Tor the exemplion stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporalion or the receiver or trustee empowered 10 execute this report as requirad by Chapler 807, Flarida Statutes; and that my name appears In

d, or on an attachment wilth an address.

N SO e

Block 12 or Block 13 il char




