FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business

5851 N W 35TH AVE
MIAMI FL 33142

2. Principal Place of Busingss
21

Suite, Apt. #, etc.

Gily & State

3]
m
1)

11, Pursuant to the provisions of Sections 6070508 an
ar registered agem, or both, in the State
familar with, and accept the obligatiggs of,

P P

SIGNATURE L

E AFTER MAY 1 1S $225.00

KANE'S MASTERBUILT FURNITURE CO.

. i S-‘.IHE?\HL #, el
7]

Zipy Count? | ";\p
i N
9. Name and Address of Currgg[ fl‘:glﬁqfe_rgc_iﬂggl__
KONIGSBERG, THEODORE
5851 N W 35TH AVE
MIAMI FL 33142

of Flatida. Such o

s%m?.oror
% P

FLORIDA DEF’AHTKAE NT OF S1ATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

T

Mgﬁng Address

5651 N W 35TH AVE
MIAMI FL 33142

AR

AT IR

Ciy & Btale

3. Dets Incorporated or Gualiied | 3. Dars of Last Repart
07/13/1957 09/25/1995
o 4. FEI Number Applied Far
o 530872400 F Nol Applicable
5. Gerlificate of Status Desirad [ $8.75 Autitionar
Fee Required
Y Eiection Campaign Financing O $5.00 May Be

Trust Fund Centribution Added to Fees

. This corporation has lighlity for intangible tax under g 199.032,

o . CDLJH{F;WH T
- s0] —

Florida Statutes Oves ONo

Name and Address of New Registered Agent

85| Zip Code

FL

1508, Fionda S
hange was aut

horized by he corporation’s board
lorida Stakm.s

tatutes, the above nanied Gorporation submits tiis statoment for ihe purpase of changing its registered office |

of directors. | hereby accept the appointny

97894

8Nt as registered agent. | am

Shyrta P e P of vy tirgr TATE
12, ﬁ“_""_“%ﬁ::'_::@['f_ ICERS AND DIFEGIORS 22 N B ADDITIONS/GHANGES TO OFFRCERS AND DIREGTORS TN 12
TILE PD [ DELETE 1.1701LE [ Chenge [ Addition
NAME KONIGSBERG, THEODORE 12 Nande
streetaboress | 5851 NW 3STH AVE 1.3 SIHEET ADDRESS
GTY-ST-71p MAMIFL e Becves e -
T VD [} DELETE 21N [ Change [ Addition
KONIGSBERG, NATHAN 22 NAME
sreetaooness | 5851 NW 35TH AVE 23 SIREET ADDRESS
C- 5126 MIAMI FL S FY1IIN S
TIILE [3)] 1 DFLETE 3 1TILE [ Change ] Addition
NAME KONIGSBERG, HELEN 32 NAME
smeeraporess | D851 NW 35TH AVE 33 SIREFT ADDRESS
CITyY-5T-2P MAMIFL i S [ET1-1177: 57 S B -
TILE [ DELETE 41 TME [ Change ) Adaition
NAME 4.2 NAME
STREET ADGRESS 43 STAZLT ADDEESS
CTY-57-2P e e RAACTYSTR |
HTLE (] DELEIE 5 1TME [C] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRECT ATDRESS
CITY-51- 2P o e RsqCTrsTp - B
TITLE [1DeLEnt 6. 1TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$T-2ip - S e _ EBA00Y-ST-2p .__l _________ o ;
14, 1do hereby certify that the information supplied with 11is fiing is volutari shed and does not qualdy for the axemption stated in Saction 119.07(3)k), Florida Statutes. | further

certity thal the information indicated on this
oath; thal ! am an officer or director of the [¢
appears in Block 12 or Black 13

SIGNATURE: - .

annual repod or supplemental annual rel
orporation or he receiver or
it changed, or on an

TURE AND TYPED OR PRINTED NAWE CF XikN]

port is true and accurate

gllachment with an address,

DiRECTOR

trusteo empowered to execute 1his report as required by Chapter 607, Florida

ma legal offect as if made under

and that my signature shall have the sa
Statutes; and thal my name

- YIFH 533050

Detty or

Uayrme Phone #

CR2E034 (12/95)




