FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ ’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 50439 (5)
MIAMI PANELING CORP.
Prinepal Place of Businoss Maling Address ”II“‘Im““ll“m|I|II||"| ll" I|I“I||“||I" |||“ I‘I“l“l
5891 SW 8TH ST 569 SW BTH ST
MIAMI FL 33144 MIAML FL 33144
3. Date incorporated or Qualfied | 3a. Date of Last Roport
04/16/1974 04/21/1995
_2. Principal Place of Business 2a. Mailng Address 4. FEN Number Applad For
21] 26] 59-1523177 Not Appicatie
| "Sute, ApL. 4, etc. Suite, Apt. #, etc. 6. Certifcate of Status Desied [ $8.75 Additional
L2_2_—I —2—7_\ Foe Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Feos
7ip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 B (30} Florda Statutes X ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NAVARRO. ARNN.DO 82| Sirest Address (P.O. Box Number is Not Acceptable)
3001 SW 130 AVENUE
MIAMI FL 33175 &3
84| Ciy FL as\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose 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. t am
tamilar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . . e S - . _
Sigratne, typed or printed name of registered aguct and e i applicatia. NOTE' Registerad Agent signature reguired wher reinstating) DATE ‘LB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1.1TILE : [1 Change [ Addition [+
haME NAVARRQ, ARNALDO 12 NAME 3
STREFT ACDRESS 3001 SW 130 AVENUE 49 STREET ADDRESS &0
CITY-S1-2IP MiAMI, FLORIDA 00000 14CITY-ST-2 &
ME ) [ DELETE 21TME C) Change [ Addtion | ©
hns? DENAVARRO, ELOINA H 27 NAME
streer aooress | 8975 S W 11TH ST 23 STREET ADDRESS
CINY-51-2IF MIAMI, FLORIDA 00000 24011¥-51-7P
TITLE [J DELETE 3 1TITLE [ Change ] Addition
NAME 32 NAME
SIREE | ADDRESS 3.3 STREE! ADDRESS
CIY-S1- 2P 34 CITY-ST-2P
TITLE [7] DELETE 41 TILE [0 Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 44CNY-§1-2P
TIILE [] DELETE 5 1TITLE [ Change [} Addilion
HANE .2 NAME
SIREF} ADDRESS 53 STAEET ADDRESS
CiTY-81-21P 54 CITY-ST-7IP |
HILE [) OFLETE 6 1TITLE [7] Change [ Addition
hAME 5.2 NAME
STREET ADDAESS 6.3 §TREET ADDRESS
CIiY-51-217 64 LCHY-ST-2P
14. | do hereby certify that the information sygplied with this filing is voluntarity furmished and does nol qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
certifty that the information indicated opAngs annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director g Tacgiver or trustes empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name
appears in Block 12 or Block 13 1f g ed, or on an ghiggime ith anaddre:
/ o Gos))é(*)-bjﬁi
SIGNATURE: ¢ . . . ) Fraffe N ) -
SIGNATURE AND TYPED OR PRINTED NAME OF}'&NINO OFRACER DR DIRECTOR ate: Daytrve Phone 4
. - o a N L e . W b




