FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

L1

FILED

1998

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATICON g ¥ 5 Sandra B. Mortham
ANNUAL REPORT Satratary of State

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

PQGRMENT # 448421

PALACE FURNITURE & UPHOLSTERY, INC.

(8)

(RARHE WA

Mailing Address

3821 NE. 18T COURT
MIAMI FL 33137

Principal Place of Business

3821 N.E. 18T COURT
MIAME FL 33137

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/29/1974
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number . | Appilied For
21 ;a 53-1536338 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, ete. i ;
-——i P P - 5. Certificate of Status Desired O 58.75 Adq:tional
) _271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2—4-' 25 5[ _3E| Personal Property Tax due June 30. Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
ANTON, EDUARDO 81| Name
2931 CORAL WAY #200 82| Stest Address (P.O. Box Number is Nol Accaptatis)
MIAMI FL
83 N
84| City

FL

95| Zp Coda

oftice or registerad agent, or both, in the State of Florida. Such change was authorized by
ageni ! am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 807 0502 and 807.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad

the corporation’s board of directors. | hereby accept the appolntment as registered

ndicated on

Signature, typed of printed naMme of ragistered agent and e i applicable. {NQTE: Reglstared Agent Signature réguired whon reinatating) DATE
12, QFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
THLE FD 1 DELETE 11 TLE ] [T Change ™ [ Addiion
NAME PADRON, CARLOS 1.2 NAME
sTREET ApoREss | 3312 SW 93RD CT. 1.3 STREET ADDRESS
CiTY-ST- 7P MIAMI FL 1.4 CITY-5T-2IP
e [ DELETE 21TE [T Change [T Additlon
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IF 2.4 CTY-ST-ZIp
TiTLE ~ |1 DELETE 31 TILE I 1Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 34, CITY- ST-21P
TITE T DELETE 41TITE 1 Change™ [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY -53-ZIF 4.4 CITY - 5T-2P
TITLE [ GELETE 51 TALE " [T change L] addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY- ST-ZP
TALE T DELETE 6.1 THLE "I JCrange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2P 6.4 GITY-ST- 2IP
14. | hereby cartify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if magde under oath; that | arm an

offlcer or directar of the corporation ar the receiver or trustee empaowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE:

/@4&/& SPb—1722

7 Date Davime Brenve # 0 GiGdT4D

CR2E034 (10/97)



