FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT AN G FLORIDA DEPARTMENT OF STATE
CORPORATION A% ) Sandra B. Mortham
ANNUAL RE F’QRT . . .&3; Sacretary of State
N

DIVISION OF CORPORATIONS

o
Gl o,
B

1997

DOCUMENT # K42623  (4)
DI ROMA FURNITURE DESIGNS INC.

AP0

E m‘r"r;r.gﬂtu;.l Piace of Busness Mailing Address
! 8520 SW 40TH STREET 8520 8W 40TH STREET
! MIAMI FL 33165 MIAMI FIL 331654074
3, Date Incorporated or Qualified | 8a, Date of Last Report
e ) 10/31/1988 06/21/1896
2. Principad Piace of Busmess B ) 2e. Mailing Address 4, FE| Number Apphed For
A 2] 650098464 Not Applicabic
Scnte, Apt ¥ el Suite, Apt #, otc - , $3.75 Additional
27[ 5. Cortificate of Status Desired ] Fee Required
. Ciy 8 Stale 8. Elaction Campaign Financing $5.00 May Be
EE[ Trust Fund Contribution Added to Fees

Country Zip Country

| 29| [30]

8. This corporation has liabitity for in
Florida Statutes Yes

ngible lax under 5. 193.032,
[ no

N "9, Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstersd Agent

P’ AGUEZ, CARLOS o] ee

2 sw WTH STREET 82| Streat Address (P.O. Box Number is Not Acceptable)

AAMI FL 33185
83
B4} City

FL

85| Zip Code

Sl bari farniliar with - and accept the obligations of. Section 6070505, Florida Statutes.
SIATIHE

want 1o the prow sians ol Scctions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
a o registired agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appaintment as registered

o S .u. N tyinech (',i'; e nac e ol ‘..";-s.reermd éa-:]i A bl it appRGabln (NCHE: Regislesad Aent signalure requirad when reinstating) DATE
|12 OFFICERS AND DIHECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il 1] T bELETE 11T ElChenge™ L) Addition
NAME RODFHGUEZ. CARLOS 1.2 NAME
st ncuan | 9520 SW 40TH STREET 13 STREET ADDAESS
Ccaseav | MUAMI FL 33165 N 14 GV~ 5T-2P
HIF [T DELETE 21 TALE [T change 3 Addttion
hAM: 2.2 NAME
STREE] BOGFFSS, 23 $TREET ADDAESS
LN NC AR 1N LA N N 2 4Gy ST-2P
e [T oeL€TE I1TIE T Changs LT Addition
“AhE J2NAME
SIHES | ATDRESS 33 STREET ADDAESS
L L N e 34 CNY-81-2P .
1L [J DELETE 41TIE [JChange [T Adddtion
HANE 4.7 NAME
SalEL | ADIKRE S 43 STREET ADDRESS
LGy srae b 44 CITY-ST-7IP
it [ biLET SITITLE [JChange [T Addition
R 5.2 NAME
STHEED BDDAE > %3 STREET ADDRESS
A i 5 City-51- 7P
: [ vELETE 6.1 TITLE [T change [ Addition
heihdy 6.2 HAME
STHEF T ATDIRE S 6.3 STREET ADORESS
Iy sl 2w . BACITY-ST-2P
14, | o hewehy certdy that the information suppliod with this ilng does not gualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the
information inecalod on this annual report or sufmlemumal anneraport is true and accurate and that my signatwre shall have the same kegal etfect as # made under cath; that
1t an officer or director of the corporation or the recever oy, g empowerad Lo exacute this repor as required by Chapter 607, Florida Statutes; a _yl Yy name
appcars in Biack 12 or Blogh 1 LNges, Appn Jn atlachfapl@ith g addrass. . . y g
SIGNATURE: ST B T IE N YDl [ Dnaiin— %7
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGHING OFFICER OR BIREGTOR e g O P

May 15 1997 8:00am
Secretary of State

CROE034 (9/96)



