SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROF‘T ‘vd"'"“ .“é FLORIDA DEPARTMENT OF STATE
CORPORATION \'5 Sandra B Marlham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 596347 (6)
J R CUSTOM MICA FURNITURE, INC.

Principal Place of Busingss —' Mailing Address T ““m |“|||

A

RN

4111H NW. 132N0 STREET 41194 NW. 13280 STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Dale Irwcorpr;a;iggér CQualfed | 3a. Dglt-e—o?'l-_;s‘{—%;cw *7“—]
1181978 | 05/01 —
2. Principal Place of Business 2a. Mailing Address 4. FEINumber
[21] |26 _ 59-1863417 pleavle
ita, Apt. #, et Suite, Apt #, et i
Sui P e [ uie. A et 5. Certificate of Status Desired D 58'75 Adcﬁtnona!
;‘ ET:L Fee Required
City & Slate Ciy & State 6. Eleclion Campaign Financing 01 $5.00 may Be
23] C m ] meredConhen T MRS
Zp Country Zip Country 8. This carporation has liability for intangible tax under s 199 032,
|24] s = B £ foigaSawmies Ll ves fTho
9. Name and Address of Gurrent Regislered Agenl . 10. Name and Address of New Registered Agent o
81| MName
TRAVIESO, RODOLFO i
13402 S.W. 86TH TERRACE 831 Srect Address (PO Box Number is Not Acceptable
MIAMI FL 33183 S
83
8] City o T '*"_'"*F—“ 85| Zp Code

T Pursuant 1o the provisions of Soctions 607 0502 ana 57 08, Fionda Blatutes, the above named corporatan sunmis this iatement far tha purpose af changing 1s
office of ragistered agent, ar both, in the State of Flanda Such change was authonzed by the corporation’s board of directors. | horehy accept tne appantment as registered
agent. | am famifiar with, and accepl the cbiigatians of, Section 607.050%, Florida Statutes

SIGNATURE ___ . . P [PV T e _
Slgnarare, e o pnitva d agent ard Lbe i apphoasie ML Fegistered Agent s gratiure recpaned whess resns g’ Da e
12. GFFICERS AND DIRECTORS 13. AOOITIONS/CHANGES 10 OFF CERS AND DIREGTORS N 12| &
TITLE [ T T JoREE ‘1WLT—WT?“—"~—_#'f""_”W" ST Cnanee [ Adden %
NAME TRAVIESO, RODOLFO 12 NN 3
STREET ADORESS 13402 S.W. 66TH TERR. | 3STREE! ADDRESS g
CiTY-ST-79 MIAMI FL 1400y -51-2# S
TiE i T [ T DELETE 21TILE T Thage L] Adaden |©
NAME TRAVIESO, JESUS L. 27 NANE
STREET ADDRESS 167 W. 10TH STREET 23 STHEES ADDRESS
evstze | HIALEAHFL . o Meeowse | R
T—_ —F_U DELETE 31mrm | Change U Adilhinn
NAME 32 NAME
SIREET ADDRESS 33 STREE T ADDRESS
LTSt 7P 34 CTY-ST-2F
TITEE - [T pecere S1TLE — T T Change || Addton |
NAME 42 NME
STREET AODRESS 43 STRIET ADDRESS
CTY-5T-2P 440 -51-TP
T ) 1 Dreete 51 HILE T T Ghang T Adation |
NAME 52 NAME
STREET ADORESS 59 STREET ADORESS
Y -ST-2P 54CIY-ST-7P
TE 7 oecete A T T T T Y Grae L Adian
HAME 7 NAME
STAEET ADDRESS 63 STREET ATDRESS
QITY-S1-7P BACTY-SI- TP ' ]

T4 | do hareby certify that the information supphed with Ths fing is voluntarily furnished and does not quality Tor he examplon stated in Section 118 67(A)i), Franda Stalutes 1
turther certfy that the information indicated on this annuaal repar? or suppltemental annual reporl is true and accurate and that my sienabire shall have the same lega’ effecl as if

made under oath; that | am an olicer or director of the corparalion or the receiver or rusteg empowered to execute this report as required by Cnaples 617, Frorida Statutes, and
that my name appears in Block 12 or Black 13 if changed, or on an attachmaent wilh an address

SIGNATURE: M_é S
SIGNATURE ANDTYRED PRINTED NAME OF SIGNING OFFICER OR BWRECTOR

Yz /P 205-0ES 8595

[1a T e




