|2

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # 736198

1. Corporation Name

FLORIDA ASSOCIATION OF FURNITURE MANUFACTURERS,

us

Principal Place of Business

9016 FROUDE AVE.
SURFSIDE FL 33154-3216

Mailing Address
PO BOX 545%46

SURFSIDE FL 33154-5946

us

(TR

2. Principai Place of Business

2a. Mailing Address

3. Date Incarporated or Qualifed

FL

21] 2% 06/22/1976
Suite, Apt. #, ate. Suite, Apt. #, elc. 4. FE! Number Applied For
2] : 7] . =~ =~ Nt Appiicabie_
[ City & Stat . iti
City & State hd ° 5. Certifcate of Status Desired O $8 75 Adqmonal
El E] ~ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;} ’E’ El Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
AHGOW' SANDRA 82| Street Address (P.O. Box Number is Not Acceptable}
8016 FROUDE AVE.
SURFSIDE FL 33154 83 .
84| City 85| Zip Code

T1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

bove-named corporation submits this statement for fhs purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tife if applicable. (NOTE: Registerad Agant signature required when reinslating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P /Q DELETE 11TLE FRESTD ENT JChange [ Addition
NAME ROBINSON, GARY 12NAME W Ao S ‘
streeraooress| 42 NLE. 25TH STREET 13 STREET ADDRESS | RO L. 57&W¢E

CITY-ST-2P MIAMI FL 33137 14 CITY-ST-2IP 2y, F€ 33 /#51-4

TME T [_] DELETE 21TME ‘ " [JChange [ Addition
NAME™ MARTIN, LEO 22NAME : o

sTReeT avoress| 255 NW 25TH ST 23 STREET ADDRESS O U U U
CITY-ST-ZP MIAME FL 33127 S

TMLE S [ DELETE 31 TME [JChange [ Addition
NAME MAURICE, JOAN 32NAME '

sweerappress| 521 N.E. 189TH STREET 33 STREETADDRESS

CITY-5T-2IP N. MIAMI FL 33179 34, CITY-ST-29 N L

TILE VP TDELETE 41 TITLE U SR DENT [Change [ Addition
NAME RAPPOPORT, JESSE 4. 2NAME drp it st ), -

sweeranoress| PO BOX 650185 N/A wsswReeTrooRess | AF A A £ /6-’4"44%567

CITY-$T-ZIP MIAMI FL 33265 44 CITY-ST-2P A LY irdan s F 93 /'g/ . .
TMLE T [T DELETE 5.1 THLE ] ClChange [ Addition
NAME KONIGSBERG, NATHAN 5.2 NAME )

sreeTaooress| 1201 S OCEAN DR #701 N 53 STREET ADDRESS

Y. ST-2P HALLANDALE FL 33019 54 CITY-T-ZP N

TME T [T DELETE 61 TILE CJChange - [ Addition
NAME FEDERIC, RALPH BINAME . :
streeTangress| 1850 NLE. 144TH STREET §.1 STREET ADDRESS

CITY-ST-7P N. MIAMI FL 33181 84 CITY-ST-2P

indicated on this annual raport or sy
officer or director of the corporation
Block 12 or Block 13 if changed, or,

_ SIGNATURE:

)]

e recaiver or trustee empowared to execute this report as re
n aachment with an address, with all other like empowerad.

JIRVAMIEQURAEIR  FRES

14, | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
quired by Chapter 817, Florida Statutes; and that my name appears in  ~

Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90051 021 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

1fgfeg

ﬁfr[3¢

. '{\ﬂ!ﬂi@PMﬂB_ # o

o557



