FILE NOW: FILING FEE

H
EAFTER MAY 1ST IS $550.00 FILED 3

PROFIk, Ny .
CORPORATION DR " erare Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90206 010 ***150.00

DOCUMENT # \V§3945 ‘

IENSNTAR DML mER0G

SIKAFFY INTERIORS, INC.

Principal Place of Business Mailing Address

10 NE. 4TH 5T 10 NE 40TH 87 :
MIAMI FL 33137 MIAMI FL 33137 '
DO NOT WRITE IN THIS SPACE |
.| 3. Date incorporated or Qualifed T
. T o= 07f28/1992
- 2. Pringipg! Place of Businass — "~ ~ 2a. Mailing Address 4, FEI Number Applied For
21] 4 ?37 > 5 [-D F> AV, ) 650347015 Not Applicable
Suite, Apt. #, etc. . : Suite, Apt. #, etc. ! . itii
ke AP % el e Apt. . o6 5. Certifcale of Status Desired (] $8.75 Addtional '
E] . ;\ Fee Reguired
City & State T;t -City & State 6. Elaction Campaign Financing O $5.00 May Be |
23] P AT 28] Trust Fund Contribution Added o Fees
Fd] Cou&ry Zip Country 8. This corporation owes the current year Intangible
m j} f-rj IEI - £ ﬁ' 29 [30] Personal Property Tax. "Oves o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
: : 81| Name |
- SIKAFFY, JOSE MANUEL i .
120 NW 86 PL 82| Street Address (P.O. Box Number is Not Acceplable) ,
MIAMI FL 33126 3 l =
84| City FL 85| Zip Code
711. Pumuan;_{o—tr;e _pn-)i\.'isit;ns'uf Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | : -
Signature, typed or pnnted name of registerad agent and title If applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE 6 :: |
12. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @] i 1
TME P ' 0J DELETE ATME OChange  [JAddiion | =i !
wue | SIKAFFY, JOSE MANUEL 12E 3
streeraopress| 120 NW 86 PL 13 STREST ADDRESS ol
omv-stze | MIAMIFL 33126 14GITY-ST-ZF &
e VP [ DELETE 21 TITLE .- DChange. [agaton| Ofdf
|wve - . | SKAFEY, ELIZABETH.B.~. - -mivw —— i —Ropime | 7 07T T : y
sweeraporess| 120 NWBGPL 23 STREET ADDRESS
CITY- §7-2P MIAM! FL 33126 2. 4CITY-ST-2P I zE;
TITLE [J DELETE 31 TME [JcChange [ Addition gg :
NAME 3.2 NAME "
STREET ADDRESS 3.3 STREET ADDRESS :
GITY-ST-Z1P 34.CITY-ST-ZIP ) ] oo
TME {3 DELETE 41TME ’ [CJChangs [ Addition Co
NAME 4.2 NAME ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE “J DELETE 51TME M Change 7] Addition
NAME 5.2 NAME ) ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ! 54 CITY-ST-2P
TME e w } [] DELETE 81TNLE [IChange  []Addition
NAME B - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcm-snlp 64 CITY- ST. 219

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gp-# :

[§

Wilh an address, with all other like empowered. o ‘ .
SIGNATURE: RANA Y T RN //{aéy (30( Vbl 1900

FLE
Date Daytima Phone #




