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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DOCUMENT # H35962 (0)
SHAMP FURNITURE FINISHERS, INC.

DIVISION OF CORPORATIONS

Secretary of State

Principal Place of Businoss ” " Mailing Address
6792 NE. 4TH AVE. 6792 N.E 4TH AVE.
MIAMI FL 33138 MIAMI FL 33138
PO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 12128/18684
2. Principal Place of Business 2a. Mailing Address 4. FE¥ Number Applied For
2 e toe] £0-0503380 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apl. , 8iG.
P S ' §. Certilicate of Status Desired O $8.75 Additional
22 7 Fee Requlred
City & Stale | City & State €. Election Campaign Financing $5.00 May Be
?3] L _gﬂ Trust Fund Contribution [l Added to Fees
Zip ... Gountry I Country 8. This corporalion owes or has paid the cugrgnl year Intangible
24 2 =) 30] Personal Property Tax dus June 30. Yos [ No
©. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registored Agent
Bi| Nameo
SHAMP, ANN 8
100 GOLDEN |S'LES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33138 55
84! City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607 0602 and 6071508, Floritla Stalutes, Ihe above-named corporation submits this statement for the pUrpose of changing its registered

offica or registered agent, ot hoth, in he State of Florida. Such change was autherizod by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am famiiar wilh, and accenl the abirgalions of, Section 607.0605, Florida Statutes

SIGNATURE e e e N
SIgnatre, typod of frnted natte of et a0kl thte f apph NGTE Fiegisiored Agant signature renvired when rainsiating) DAIE
12, — OFIICIHS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ' o I betete 13 11ILE [T Crange [ Addilion
NAME SHAMP, ANN 12 NAME
streeT aporess | 400 GOLDEN ISLES DR. 1.3 STHEET ADDRESS
CiTY-ST-2P HALLANDALE ¥L o 14 GITY-51. 2P
THLE DST , (5 DELETE 21TME [ Change L1 Addition
NAME BERKOWITZ, ALFRED 22 NAME
steeeT appess | 371 NLE. 184TH ST. 2.3 STREET ATDRESS
oIy - 57- 2P . MIAMI BEACH FL 2 4CITY-ST-21P
TITLE {_] DELETE 3TTILE dchange [T Addition
HAME 22 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51- 2P o 34.CI0Y-S1. 2P .
TATLE T ofLeTe 41TME [T change [ Addition
NAME 4.2 NAMKE
STREET ADDRESS 43 5TREFT ADDRESS
OTY-ST-ZP L 44CTY-ST-ZIP
TITLE B ] pELETE §1TMLE [T change 17 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51-7P o 54 0iTY-5T-2P
TMLE {1 pELETE 61141LF [ change L] Agdition
NAME 5.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-ST-2F o L 64 CITY-S1- 2P
14, | hereby cerlify that the information supplied with this filng does not qualfy for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the Informalion

Indicated on this annual reporl or supplemicental annual ropont is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officar or direclor of tho corpara il‘n;)h(: receiver or trustee empowered to execule this reporl as recrirod by, Chapter 607, Flotida Statutes; and that my namo appears in

Block 12 or Biock 13 if changeg, Jor ogfan allachment witlr an addross.
-
A Y YRR ) Lo ees 205 e 29y

I COI;DF?C?I;:ATTION ey 3 *\ FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 5 M necnayotont May 15 1998 8:00am
A

CR2E034 (10/97)



