FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT  cglems.
CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT # 613005 (8)

1. Corporation Name

DONGHIA SHOWROOMS., INC.

FLORIDA DEPARTMENT OF STATE
Sand-a B KMorlham
Secretary of State
DUWISION OF CORPORATIONS

L

Principal Place of Business ”!\:‘[aimg Address
C T CORPORATION SYSTEM C T CORPORATION SYSTEM
1200 § PINE I1SLAND RD 1200 § PINE ISLAND RD
PLANTATION FL 33324 PLANTATION FL 33324
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporn
2. Principal Place of Busingss T T;_2iaif\,‘|.zulmg.; Address o "1 4. FENumber Applied For
[21] _ 6 ) 13-2982822 Not Appicabie
Suite, Apl. &, etc | Suite, ApL #, etc 5. Certifcate of Status Desirad 0 $8.75 Additional
m e 27] Fee Required
City & State | City & State 8. Election Campaign Finanoing O 55.00 May Be
E\ 28—177 Trust Fund Centribution Added to Fees
2ip | Country | Zp _ Gountry 8. This corperation has liability for intangible tax under s 198,032,
Eﬂ Zgl o 2;[ 30l ) Florida Statutes [ ves [No
9, Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
81| Name
CT cmm" SYSTEM 82] Street Address (P.O. Box Nuniber is Not Acceptabile)
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324 a3
84| City FL |ss Zip Code

11, Pursuani to the prowvisions of Sections B07.0507 and B07.1508, Florida Statules. the above-named corporation submits this statement for the: purpase of changing its registered office
or registerad agent, or bath. in tha State of Florda, Suzh change was authorized by the corporation’s board of directars. 1 herety accept the appointment as registered agent. | am
familar with, and accept the obilgations of, Secbon 807 0504, Florida Statutes.

SIGNATURE |

" SIGNATURE AN D 0A PAINTED NAME OF SIGNWG $EFICER OR DIMECTOR ’ T o Dagtine Priore b

) 5 apt o prndeed r ol b s 1.‘:1,7} At TEATE B bt At s gt vl e g B T T oA T Iy
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
TIILE P [mEEEs 1 ATMLE WVice President—-Finance [ Change  f] Addition g
NAME AUTORINO, SANDRA M 1.2 NAKE Urioc, Michael 3
sreert aooress | 485 BROADWAY s3streTaoress (485 Broadway g
CITY-ST-2iP NEW YORK NY ] L 1aon-si-or New York, NY E
TITE T [] DELETE 2 1TTE (] Change [ Adduon | ©
NAME LAGUERHE, SUZANNE 22 NAME
sracerannress | 485 BROADWAY »ASTREET ADDRESS
CITY-57- 7P NEW YORK NY ) o Mot aP | o
TTLE SD [] DELETE 3 HTINE [ Crange [ Acdition
NAME SONET, JERROLD M 37 NAME
simeeraooness | 630 THIRD AVENUE 1% STREET ADDRESS
CITY-51-2IF NEW YORK NY 34 CITY-SI-2IF .
TITE [] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-SI-2IF A4 CHY-ST- 21
TIf [CJDELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STR:EL ADARESS
Ciry-s1-71 ) S4CHY-51-7I
TilLE [ OELETE £ 1TILE [ Change [ Addtian
NAME 6 2 HAME
SYREE) ADORESS 53 STREET AUDRESS
CITY-5T-2IP . b4 CITY -&T-7IP
14, t do hereby centify that the information supphed with this filng is volunlanily Turmished and does not gualiy for the exemptlion slated in Section 119.07(3HK), Florida Statutes. | further
cerlify thal the informatian indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporalon or the receiver of rastec empoweared 10 execule 1his report as regured by Chapter 807, Florida Statutes; and that my narme
appears in Blogk 12 or Block 13 if changed, or on an atlazhmest with an aich
SIGNATURE: _ SECRETARY FEBRUARY 16, 1996 (212)661-121p




