FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F Lom::n(f:,a\:.r:ir: h(::“ STATE F eb 2 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State
(8)

. A

EFps,

1. Corporation Name

DONGHIA SHOWROOMS, INC.

Principal Place of Business Mailing Address
C T CORPORATION SYSTEM G T CORPORATION SYSTEM
1200 § PINE 1SLAND RD 1200 § PINE ISLAND RD
PLANTATION FL 33324 PLANTATION FL 23324 DO NOT WRITE IN THIS SPACE
us us 3, Data Incorporated or Qualified
. _ 03/15/1979
2. Principal Place ol Busingss 28, Mailing Address 4. FE) Number Appliad For
21 . o 26| 13-2082822 Not Applicable
Suite, Apt. #, clc.  Suile, Apt # ete, » . $8.75 Additional
;?—I 5 ﬂ 5. Certificate of Status Desired O Fes Required
City & Stato | Lty & State 8. Election Campaign Financing $5.00 May Bs
23 I - | Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
m 25 R B E‘* o E;I Personal Property Tax due June 30. Oves Ono
9. Namea and Aﬁg_fg!!_qf 0urrer7|liﬂaglﬂsilia7[qd Aggn] . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL asl Zip Code

1. Pursuant to the provisions of Snctians 607, 0502 and 607 1508, Floridn Sialuies, the above-named corporation submits this Statament for the purposs of changing s reglstered
office or registered agent, or balh, in the State of Florida Such chang(: was autharized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent | arn famiiar wilh, and accopt the abhgateons ol Sechon 607 8500, Florida Statutes.

SIGNATURE ___ .
ShJreature Pylnnﬂirlﬂwlmnjl n.: - n‘_n--_p Do 14 A \.I_T_\-J—\_\h‘ A " ",'i'./m" {NOTE Registored Agant signature required when reinstaling) DATE

12. _ O FICH RS AN iR CTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T peLeTe 11TILE [Jchanga  [J Addition
HAME AUTORINO, SANDRA M 1.2 NAME
sweeT avoress | 485 BROADWAY 1.3 STREET ADDRESS
CITY -5T- 20 NEW YORK NY o 18CTY-ST- 71
mie SD [ pidkie 21 TITLE [T change [T Addition
NAME SONET, JERROLD M 2.2 NAME
swreevanoress | 630 THIRD AVENUE 23 STREET ADDRESS
Cmy-51-2P NEW YORK NY R 2 4CITY-ST-2P
e [T oitete 31TME [T Change [ Addition
NAE HOWELL, JAN _ vy,p, Finance 52 NAME

485 Broadway
STREET ADDRESS 33 STREET ADGRESS

New York, NY
CHTY-ST- 29 R . 34.CY-ST-2P
e T DecEre 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44 CITY-S1- 2P
THLE [J vicete 51TMLE [Jchange L] Addition
NAME 5.2 NAME :
STREET ADDRESS 5 3 STREET ADORESS
CiTY-S1-2P o 54 CITY - §T- 2P
TME | MG 61 TITLE [J Crange ™ [T Addition
NAME 6.2 NAME
STREFY ADDRESS 63 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST- 7P

t4. | hareby cerlify that 1he intormakon supphed wilh tis filiny does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this annual report or supplementit annoal repornt is tiue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporabon or the receiver of hustee empoweradg to a:«mjemn as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if change, ap on an altachment with an agdress
SIGNATURE: W Yo Sl Cudd 212/925-2777

CR2E034 (10/97)



