SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ll FLGRIDA DEPARTMENT OF STAIE
CORPORATION :

ANNUAL REPORT

1996 i
DOCUMENT #  F66800 (6)
SPAZIO MODULAR FURNITURE, INC.

Prncipal Placo of Busingss o T Manng Address o o ||l|||||“|| |l"| ||\I| |Imllm ||“ |‘I‘| HI“"“M“ I|I||||||HII'

Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

3650 BIRD ROAD 3850 BIRD ROAD
MIAMI FL 33146 MIAMI FL 33146
—3_ Date \ncnrp()r;ited or Quatfied laa. Date of Last Beport
2. Principal Place of Business | 2a. Mailing Adciross ) ) 4. FE Number _Applicd Far
[21] B 5261741 | [mat Apptate |
Suite, Apt # olc Suite, Apt £, et . - .
- o I w! F * & Certificale of Staws Des:ed U $3 75 Adqnonal
El ??l Fee Required
[ City & Stan City & Stale: 6. Elechon Campaign Financing 0 $5.00 May Be
{3‘! ) El B ) Trust Fund Contribubion . _Added to Fees
7p Country | Zip - Country B. This corparation has abtity for ntangible tax under & 199032,
2| ¢ ) |25] ‘ 9] 30| - Florida Statutes _ [ ves [ No
’ 9. Name and Address of Current Registered Agent - B 10. Mame and Address ol New Registered Agent
81| Name
. BARENBOIM, SARA
3850 BIRD ROAD 82| Street Address (PO Box Numper is Nol Acceptable)
MIAMI FL 33146 v ]
84| Cry FL ‘85 Zip Code

1. Pursunmt T Tha pravisions of Sechons B07.0502 and 607 1508 Flonda Statutes the above ramed Corgoration subnils s statomant for L purpase of chiangng e regstercd
oft ce o registarca agent of boin, i the State of Flards Surk enange was aulronzed by the corporalion’s bisard of drectons | hors seepl s appaintnent AT reg s
agent. | am famihar with and ascepl the abhgations of, Section 607.0505 Flanda Statutes

CR2E034 (3/96}

SIGNATURE . S .. S [ S . ;

B N N I TR B T Ry THUEE B Tered AT 0 it s eyt i Lt [N
12, o OFFiCEARS AND DIRECTORS 13. ] _ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORSIN 12
TiiLE P [T oerere TITITE U1 rarg L] Addtan
e BARENBOIM, SARA et
streer apcress | 207 POINCIANA DRIVE 135TREET ADORESS
Ty - 51 2 N. MIAM) BEACH FL BACHY ST 7P )
TILE D [T obecere 21TIE L] cnawe L] agdition
NAME BARENBOIM, JULIO 22N
STREET ADDRESS 207 POINCIANA DRIVE 2 3STHEFT ADDRESS
crvsine | N MAMIBEACHFL 2aom-srze | _ ]
1L [ ] oeekie arTnE T Crange [ Additar
NAME 32 hANE
STAEET ADDRESS 335IREH] ADCRESS
Oy -S1- 78 N ‘ 34CTh-87.2°0 o
e ] ofiere 41D LT g [
hAME 42 NHAME
STREET ADDRESS 43SIREH 1 ADDRESS
LIy -S1- 2P ) 4401 -S1-71P ) o
TIFLE [ oeiere 5100 U1 Coange [T maditien
NAME 52 HAME
STREE [ ADDRESS 5 3SIRI0T ADDAESS
CifY 5T 2P R 5400 -51-F N R I |
TILE T T oriete eATIILE [T cranae [T adotor
NAME £2 LAME
SIREET ADDAESS £ 3 SIREET ADURESS
CiTy-§T-2IP §4CI7Y- 5T 2IP

14. | do hereby cerhily that the infarmation suppled with this fiung s volualarily furnished and does not qual fy far the exemption stated in Soction 1 196?(3)(1«), Fiorda Statutes
further cerlly ta® e mlonmaton inaicated o thig annual report or supplemental annua. repornd is lrue and accurate ang that my signatare shall have the same lega effect as it
miade under oath, nat Lar. oy sy e or dirg i cOMParation ar [Ne receiver of trustod empowered b eassultt ths report as redge rd by Criapes 617, Floricda Satutes and

that riy name appieds vy Bl G angoed, or on an attackment wath an addeess /
é /”é[n' ( ) ) D, o Foas ® T

SIGNATURE: .

TURE AWD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




