FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APE:K%S)VED
3

PROFIT-
CORPORATION
ANNUAL REPORT

1996

OCUMENT # 280567 STAIE
1. Corporation Name q y Q‘)’a\.(o Tﬁfﬁi@% ?FFLONDA

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham F“.ED

Secretary of State

DIVISION OF EORPORANIONS 96 KOV 19 MM 0: 29

MUECKE SOBIE UPHOLSTERY LEATHER €O,

Principal Place of Business, Malling Addrass
1008 S.W, 8th St. 1008 S. W. 8th St, | ___ S
! N 6 Incorporated or i . Date of La rt
Miami, F1. 33130 Miami, F1. 33130 06/23/1964 2/96
2. Principal Place of Business 2a. Mailing Address : 4. FERbk Applied For
21 26] 5971053208 Not Appicable
a Sufte, Apt. #, atc. Eﬂ Suite, Apt. #, stc, ' B. Certificato of Stalus Desired K] Sizzsﬂgﬂg?m
Gty & State City & Stat 6. Election Campaign Fi \ a
;ﬂ EI ’ ) Trusi Fund ggnatﬁguﬁonimmg ) s;Asddgg 131 FgaB:
Zip Country Zip Countlry 8. This corporation has kability for intangible 1ax under s 189.032,
2] 251 [20] [30] Florida Statutes Kl Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| HName
Sobie, Rafael Gertie Sobie
1008 $. W. 8th St. Y008 S W, Bth St.
Miami, F1, 33130 6 ,
Y Miami . FL [*] 239130

11. PL;suanl to the provisions of Seclions 607.0502 and 607,1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, gh the State ofFlorid ugb chan%e was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registared agent. | am
farniliar with, an h ify 60 05, Florida Statutes.

CR2E034 {12/85)

SIGNATURE ;
. 1name of regifered agent and i if applicable {NOTE: Ragistared Agent sigdature requirod when reinstating] DATE

12. f  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P/S X7 DELETE 1170 P /S : ’ X Change [T Addition
NAIE y3Rie Rafael 12Have Gertie Sobfe

STREEY ADDRESS S. W, 8th St, 13smsnonESS 08 S 8
CITY-S1-2P Miami, F1, 33130 14 6Ty-§1-2 !j?amj ) '

— [J DELETE 2 1TE | 1{5@;9 ‘ . 3 -Aaditpn
NAME 22 M - b--01004--019
STREET ADDRESS _ 23 STREET ADDAESS - RG], 2% deknesD] | 2%
CITY-5$1. 2P 24 CITY-5T-2P

TIIE [ DELETE 3.1MTLE [J Chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ESS

CITY-57-2IP X 34 CITY-S]-ZIP:

TTLE (] DELETE 41Te [ Change  [] Addition
JME 2HME '

STREET ADDRESS 43 STREET ADORESS

T¥- §T-21P 24 CITY-S1-2P

e ] DELETE 51THE | [J Change  [1 Addition
KAME & 52 NAME ,

STREET ADDRESS 5.3 STREET Anoﬁfss ' /) /] J ﬂ/‘/_/
CITY-S1- 2P 54 CITY-ST-2IP, J .
mme ¥ [Z] DELETE 6.1TIILE [ A Cha [ Addition
NAME EZNAME | \ \/ \ - [e
STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 DITY- 5T-2iP

14, 1 do hereby certffy that the information supplied with this filing is voluntarily furnished end does no! qualify for the exermnption stated In Section 119.07(3KK}, Florida Statutes, | further
certify that the Information indicated on this ennuat report or supplemental annual report is true anh accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diractor of thg corporation opAe receser of trusteg empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 ed, ororran affaChmepfl itk an address. :

."
SIGNATURE: X/ /

Gertie Sobfe . . - 10/24/96
ING OFFICER OR DIRECTOR . “Dete ( 305),“"‘858{,4384




