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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 381870

1. Corporation Name

EL DORADO FURNITURE CORPORATION

0153891

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90059 031 ***150.00

AN R

Principal Place of Business Mailing Address
4200 NW 167TH ST 4200 NW 167TH ST
MiAMI GARDENS FL 33054 MIAMI GARDENS FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
05/10/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21} (6] 59-1350886 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e - - $8. iti -:
uite, Apt. #, etc uite, Apt. #, etc 5. Certitcate of Status Dested [ $8.75 Additional
E] m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
m I_'.’;] 2_9| l;‘ Personal Property Tax. [Ives Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
CAPO, LUIS E 82| Street Address (P.O. Box Number is N table)
‘W r:se ress (P.CO. Box Number is NOj cepta

] WOoo Mo a7 g‘i‘m—rj’
MiAMHFE-03126— 3 - ‘ .

™ M. Gaclems FL |*| 25054

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staté of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE Slgnature, typed or printed name of registerad agent and ttte f applicabie. (NOTE: Registesed Agent signaiure required whan rainstating) DATE -~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS IN 12
e D ET DELETE 11TME : [ZChange [ Addition
NAME CAPO,MANUEL M 12 NAME ‘
streetaopress| 1260 NW 72 AVE asmeeTaooress | SAOL ww WY %\‘mﬂi&'
CITY-§T-2P MIAMI FL 14 CITY-5T-2ZPP M e Gzﬂfh\(‘:N\ = e
TImE VPD ] DELETE 21 TILE [Z[Change [ Addition
NAME CAPO, CARLOS 22 NAME
streevanoress| 1260 NW 72 AVE 23 STREET ADDRESS Y300 oW ﬂ-xo—/ S‘.,‘-m{\' . .
CITY-5T-ZP MIAMI FL 2.4CITY-ST-ZP My, Gpmiems. P Oy
TME PD ] DELETE 31 TILE i Change [ ) Addition
NAME CAPO, LUIS E. 32 NAME
smeeTanoress| 1280 NW 72 AVE BSRETAOORESS | MU0 nowd W T Uty
CITY-$T-2P MIAMI FL 34.CITY-5T-2P Ll kam\ o= Ay
TIRE DY ] DELETE 41 TME N [ZlChange (] Addition
NAME CAPO, JULIO C 4.2 NAME
sweetaporess| 1260 NW 72 AVE sasreaTADORESS | M3 WY WY S’kﬁﬁ:\'
CrTY-ST-ZIp MIAMI FL 44CITY-ST- 2P Miner Gordmn, P DH0W
TME SD [J DELETE 5.4 TILE Change [ Addition
NAME CAPQ, PEDRO A 52 NAME
streeTaopress| 1260 NW 72 AVE s3sTREETADDRESS | D0 oW \W7 M
CITY-ST-7P MIAMI FL 54CITY-ST-ZP N\ N
TIMLE [JJ DELETE 81TIMLE ClChange [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
o~ 64 CITY-ST-ZIP

CITY-ST-2IP N [ AR
14. | hereby cerify that the inform“ i il
indicated on this annual repo
officer or director of the corpo
Block 12 or Block 13 if changed

SIGNATURE:

------ gith an address, with alt other like empowered.

is filgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
bhpual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trujlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AR 3Gy a0

Daytima Phone #



