FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION s \, Sandra B. Mortham
ANNUAL REPORT e

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 472330 (0)

1. Corparation Name

MARACINI UPHOLSTERERS, INC.

0 A

Principal Place of Business Maiting Address
250 N.E. 15T §T. 250 NE. BIST ST
MIAMI FL 33137 MIAMI FL 33137
]
3. Date |r|CO?JOFaIGC1 or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 E‘ 59-1574154 Not Applicable
Su L # . i -4, . - . iti
Suite, Apt. #, elc Suite, Apt. 4, etc 5. Corlificate of Stalus Desired 0 38.75 Adc!monal
22 ;l Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
rﬂ 28] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 —2_5‘| E‘ ?u—l Fiorida Statutes 0 yes ONo
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
61| Name
MARAGlNL MICHELE 82| Streot Address {P.O. Box Number is Not Acceptabls)
20?03 Biscayne Blvd 83
Suite 200
Aventura, F1 33180 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida Such ohan%e was authorized by the carporation's board of directors. | heretiy accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. ______ U S
Signatare tyoed o prnted nanie of registared agent and tite it apyl 2alke NOTE Fogistersc Agent sigralure required whign rairislating: DATC

12. B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [CIGELETE 11TIE [ Change [ Addition
HANSE Mmcw_-_'E_MANU_EI_- ) PRES. 12 NAME
STREET ADDRE 1_2 30 N. E-.h 91st Terr. 1.3 STREET ADDRESS
¢aw-s-rP wiomi Shores, F1 33137 $ACHTY-51- 2P _
TITLE B [] DELETE 21HUTE [J Change [ Addilion
NAME MARACINI, CARMEN 22 NAME
serraoness | 4871 A DOVEWOOD RD 2 3 STREET ADDRESS

| CITY-SI-2IP BOYTON BCH, FL 00000 24CITY-81-21P
TITE [} DELETE 3 1TIME [ Change  [] Addition
NEMT 32 NAME
STRHEFT ADDRESS 33 STREET ADDRESS
CITY-§1-2iP 34CITY-§1-21P
TILE [ DeLETE 4 1TITLE [ Change [ Addion
NAME 42 NAME
STHEFT ACDRFSS 4.3 STREET ADDRFSS
LIry-S1- 217 44 CITY-§T-2P
TITLE [] OFLETE 5.1 TLE 1 Change [} Addition
NAME 57 NAN:
SIRCE| ADDAESS 53 STREET ADDRESS
CIV-STZP 54CIY-SI-ZP
THLE [ DELETE B 1TITLE [J Change [ Addition
NAM: £.2 NAME
SIAEET ADDRESS §3 STREET ADORESS
Cy-s1-21p 6.4 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal he information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adkress.
SIGNATURE: ARGS9 305.75(-095 Y4

‘; SIGNATURE AND TYPED OR bﬁ:’ﬁh’iﬁbp SIGNING OFFICER OR DNRECYOR
rF.s . o

P B T a 2 m s ew

CR2E034 (12/95)




