FILE NOW: FILING FEE AI'TER MAY 18T I$3 $550.00

PROEIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # y57132

1. Corporazion Name

AVENTURA WALLPAPER VERTICALS & CARPET, INC.

Mailing Address

17100 W DIXIE HWY
NORTH MiAMI BEACH FL 33160

Principal Place of Business

17100 W DIXIE HWY
NORTH MIAMI BEACH FL 33160

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 033 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Qualifed
08/07/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26] 65-0453652 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
? 5. Certifc ite of Status Desired [ $8.75 Additional
E‘ ;l Fee Rec uired
City & State City & State 6. Electio’ Campaign Financing O $5.00 iay Be
E‘ 2_5-‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
;l ‘2_5| ;‘ 30 Persor al Property Tax. Yes |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
COHEN, DANIEL 82| Street Acdress (P.O. Box Number is Not Acceptabl
17138 W. DIXIE HIGHWAY reet Acdress (P.C. Box Number is Not Acceptable)
DIXIE PLAZA 83
N. MIAMI BEACH FL 33160
84| City FL |85' Zip Cade

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.4508, Florida Statutes, the
agent. | am familiar with, and ac cept the obligatiorts of, Section 607.0505, Florida Statutes.

above-named cc rporation submiis this statement for the purpose 2f changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .autharized by the corportion’s board of directors. | hereby accept the ap cintment as reg stered

SIGNATUFE
Signature, typed or printad na ne of registered agent and title if appitcable. (NOT * Registered Agent signalure raq irgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOR!S IN 12
TILE DP ] DELETE 11THLE [JChange [ Addition
NAME COHEN, DANIEL 1.2 NAME
smeetaoomess| 17100 W. DIXIE HWY. 1.3 STREET ADDRESS
CITY-8T-2IP NORTH MIAMI BEACH FL 33160 14CITY-ST-2PP
TTLE [ DELETE 21TI7LE [JChange  ["]Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-7IP 34, CITY-5T-2ZP
TALE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TIE [] DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TME (] DELETE 6.1 TLE JChange L Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY-ST-ZIP

indicati:d on this annual report or

14. | hereby certify that the informa'wm i fllling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ernental annual rep:

officer ar director of the corporatidn or the receiv
Block - 2 or Biock 13 if chan

SIGNATURE:

95, with ¢ Il other like empowered.

ort is true and accurate and that my signatire shail have the same legal effect as if made under oath; that | am an
e ered to -2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uda2480

CR2E034 (11/98)

Date Daytime Phone #




