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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 24 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PRGUMENT # V57132 ()

AVENTURA WALLPAPER VERTICALS & CARPET, INC.

A M O

Principal Place of Business Mailing Address

DIXIE PLAZA

17100 W DIXIE MHWY 17100 W DIXIE HWY
NORTH MIAM) BEACH FL 33180 NORTH MIAMI BEACH FL 33160
Us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
08/07/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
A EI 65'0353652 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #. etc.
_J P P 6. Certificate of Status Desired 0 $8.75 aadtional
22 m Fee Required
City & Slate Cily & State 8. Eiection Campalgn Financing $5.00 May Be
@ 3;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug( year intangible
;:| E] a SEI Parsonal Property Tax due June 30. Yos No
0. Name and Address of Current Reglslered Agent 10. Name and Addross of New Reglstered Agent
COHEN, DANIEL 81 Name
17138 W. DIXIE HIGHWAY B2 Streel Address {P.O. Box Number is Not Acceptable)

N. MIAM! BEACH FL 33160 8

84| City

85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Floricla Statutes,

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Flarida Statutes, the above-named corporation submiis this statement for the purposs of changing its registered
offica or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on thls annual report or supplemental annual reporl is true and accurate and that my sig
officar or director of the corporation or the receiver or trustee empowered to execute this report &
Block 12 or Block 13 if changed, or on an attachment with an addres

ey Y R MY

ISR ATI IS ™,

SIGNATURE

Signalwa. iypad o printed name of registered agerl and titie if Bpphcable {NOTE: Registered Agent signature required when reinstating) DATE R‘
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 173 [T DeLETE 10 TLE Cdcrange [T Additin } 2
NAME COHEN, DANIEL 1.2 HAME §
streeravoress | 17100 W. DIXIE HWY. 13 STREET ADDRESS o
arv-sr-ze | NORTH MIAM? BEACH FL 33160 LAGIY-1- 2 &
TNeE ] oEceTE ZATNLE T change L Addilion JO
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CiTY-S1-2¢ 2.40ITY-St-1p
TiTLE [ DELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2# 34, CIY-ST-72IP
TNLE [T oECETE 41TITLE I cChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2iP
TIME LI DELETE 5.1TITLE [d Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS '
CATY- ST-2IP 54 CITY-S1- 2P
TITLE T oELETE £ TITLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-5T-2IP
14. T hereby certify that the information supplicd with this Tiling does not qualify for the exemption staled jn Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ture shall have the 6ama legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

2\t ood (Zadaue 4o,

)



