Q210999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ) FILED
FLORIDA DEF ARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O * CORPORATIONS 04-28-1999 90014 047 ***150.00

DOCUMENT # 257318

1. Corporation Name

BISCAYNE BEDDING CORP

VARSI MM

Principal Flace of Business Mailing Address
4875 N W 37TH AVENUE 4875 N W 37TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/2711962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
(21] 26] 59-0966822 No: Applicable
Suite, £.pt. #, elc. Suite, Apt. #, etc. . it
—EI P ;] Y 5. Certifc ate of Status Desired ] $8F;5R:?lil::dnal
City & !itate City & State 8. Electivn Campaign Financing o $5.00 vay Be
E{ m Trust “und Contribution Added t» Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m EE] 29 !;I Perso 1al Property Tax. [IYes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MANDELL, ALAN
4375 N W 37TH AVENUE 82| Street Address (P.O. Bo« Number is Not Acceptable)
MIAMI FL 33142 83 |
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Suctions 807.050: and 607.1508, Florida Statites, the above-named corparation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of Jdirectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed ne me of registered agent and tithe i apphcabls {NOTE: Registered Agent signature req lired when rainstating} DATE 8
12, OFFICERS AN DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PD [ DELETE 11TTLE [)Change  [JAddttion E
NAME MANDELL, ALAN 12 NAME 3
streeTanpress| 6745 S.W. 139 STREET 1.3 STREET ADDRESS 4
CITY-ST-2P MIAMI FL 14 CITY-5T-2Z &
TME vD [ DELETE 21 TIME DiChange [ Addiion | ©
NAME MANDELL, STEPHEN A. 2.2 NAME
sTreevaporess| 8501 SW 82 TERRACE 23 STREET ADDRESS
CITy-ST-2IP MIAMI FL 2 4CITY-§T-2P
TITLE STD [J DELETE 3t TITLE [JChange [ Addition
NAME MANDELL, JEAN 32 NAME
streeTAooRess| 9609 S.W. 118TH AVE. 33 STREET ADDRESS
crv-st-ze | MIAMIFL 34 CITY-§T-ZP
TIMLE [[J DELETE 41 TIMLE [JChange  []Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREETADDRESS
CTY-5T-ZP | 44CTY-ST-2P ‘
TIMLE T DELETE 51 TITLE IChange ) Addition
NAME 52 NAME
STREET ADDRE:SS 53 STREET ADDRESS ‘
CITY-ST-2ZIP 54CTY-5T-2P !
TME 1 DELETE 61TME []Change [ Addition
NAME 6.2 NAME )
STREET ADDRESS £ STREET ADDRESS
CITY-51-2P 64 CITY-5T-2iP ‘

14, | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. [ further cartify that the inf srmation
indicated on this annual report or supplemental zannual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporat on or the recejur or trustee empowered lo € xecute this report as reguired by Chapte- 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. oron a nent with ap-address, with a | other like empowered.

SONATURE: _ 222 2257 o Inndif) /o foR.. — |




