FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE
. CORPORATICN™ Sandra 8. Moy ham Secretary of State
ANNUAL REPORT Secretary of State X » -

DIVISION OF CORPORATIONS

1997
DOCUMENT # 402427

1. Corporation Name

T. & R. Store Fixtures Inc.

Principal Place of Business Mailing Address
2700 N. Miami Avenue . 2700 N. Miami Avenue
Miami Florida 33127 Miami Florida 33127
3. Date Incarporated or Qualitied 3a. Date of Last Report ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
7l 0] 59-1396057 Nt Appicable
ite, # . ite, Apt. #. etc. iti
Suite, Apt #, etc Sute, Ap &e 5. Certificate of Status Desired D 38'75 Add.monal
2z 27‘ Fee Required
City &State —— —— ~ o T Gity'&eState —  ————— - -~ -~ — — = g Election Campagn'Fihaneing— " $5.00 May Be~
El 28, . Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s, 199.032,
24 El 29 |30] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hechavarria, . Rel,ma ldo 82| Street Address (P.0. Box Number is Not Acceptable)
2700 North Miami Avenue
Miami Florida 33127 e 83
an - - ‘ K o Tsdl Ciy . - o e . g |85] Zip Cade
- ) ate . g ' RS , L. ,FL

11. Pursuant ip the provisions of Sections 607 0502 and 607.1508, Fionda Slatutes, the above-named cerporation supmits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witr}, gnd accept the obligations qf, Section 807.0505, Florida Slatutes.

SIGNATURE AT : .
Signatute, typed or prnied name of registerea agent and title it applicable {NOTE Registered Agent Signature required when remsiating) | .z 4DATE |
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TILE President T DeLere 1.4 TITLE [ Change [ aadition
NaME Hechavarria, Reynaldo 12 NAME
SIREETADDRESS | 2700 N. Miami Avenue 1.3 STREET ADDRESS
CTY- 55- 2P Miami Florida 33127 140ITY-51- 2P
[ e Vice President R DG 21 7mE ~ [FChange [ acdition
NAME Hechavarria, Antonio 22 NAME
sweramess | 2700 N. Miami Avenue 23 STREET ADDRESS
| oy-steze L Miami Florida 33127 2, 4GITY-ST- 2P
TILE [T DELETE FRRLT: [J Change ~ 1] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IF 34 GITY-ST- 2P
TE ] DeLETE 41TITLE Tl Change [ Adaition
HAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TTLE 1] DELETE 51TILE Cl change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP \/@ 7"’9‘5‘
BTLE [T oeiere STTITLE [ Tchange [ Aoditian
NAME 52 NAME SDDDDEUE?ESS
STREET ADDRESS 6.3 STREET ADDRESS _DE"J 2b/37--01008--015
CITY-ST-2IP 54 CITY-ST- 2IF #¥#%165, 00

14. ! de hereby certify that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I'am an officer or director of the corpotation or the receiver gutustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name

/;fangiz. (35) 721595,

SIGNATURE;:

SIGNATURE AN TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Daie Daytime Phone #

Feb 24, 1997 8:00 am

CR2E034 (9/96)



