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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPAZIO MODULAR FURNITURE, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Sep 08 1997 8:00am
Secretary of State

ARG

office or registared agent, or both, in the State of F lorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

~SH0-BIRG-ROAD— ——3850-BHRB-ROAD"
MIAMLEL 53148 ~hiAM-FL-33HE-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
02/10/1982 06721/
2. Principal Placa of E}usiness 2a. Malling Addross 4, FEI Number Applied For
21] s 700 Srsctivwes Cuver |26 S AS 42 59-2161741 Nol Applicable
LADL #H, . ile, Apt. #, 3 d
Suite, Apt. ¥, ot [, SuleAp ole 6. Cerlificate of Status Desired O $8'75 Additional
22] 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 M=
- . o y Ba
(23| A/Bkirar 17 i’ (Retipcrt 28 Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes ar has paid the current year Intangible
m 3-’/& 25 2_9] ;ﬂ Personal Property Tax due Juna 30, Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BARENBOIM, SARA 81) Name
—BBSD-BI%D—RG*B‘ 82| Streat Address (P.O.‘Eogcﬁumber is ﬁst‘gceplable)
~MIAMIEL-33446 L 7Pl ErIedynss Lo
83 v
84| City M 85| Zip Code
Aoz Mrgmi SS9t FL |”| 3’54/
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subymits this staterment for the purpose of changing its registerad

CR2E034 (4/97)

information indicated on this ar
I am an officer or director of th
appears in Block 12 or Biock

F YT r. TSP L .S >

14, | do hereby cartify ihat the inforgiation supplied with this filing does nol gualify f
J
|

| roporl or 5y

rporgtion of

;1113%94. or
BT A}

1D KSR L Y v

SIGNATURE I - .

Slgnaturo, typed or printed name of regstared agent and tile if applicable. (NOTE' Reqislered Agent signature requirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oecete 1ITOLE [T Crange” ] Addition
HAME BARENBOIM, SARA 12 NAME
steeraporess | 207 POINCIANA DRIVE 13 STREET ADDRESS
CITY-§T-2IP N. MIAMI BEACH FL 14CTY-ST-2IP
TILE D [ DeLere 217IME T change [ Acdition
NAME BARENBOIM, JULID 2.2 NAME
stmeeraonress | 207 POINCIANA DRIVE 2.3 STREEY ADDRESS
oiry-S1-20 N. MIAMI BEACH FL 2ACITY-S1-21
TTLE S EGE 34 TILE [T change L] addition
NAME 3.7 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2P 34.CITV-51-2IP
TITLE (3 DELETE 41TMEE [T thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0IY-ST-2IP
e ) DELETE 51TLE [ change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-51-21F
THLE T DELETE £.1TI1LE [ change [ Adiition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 2 £4CITY-51-2F

or thae exemption statod in Section 118.07(3)), Florida Statutes. | further certify that the

lemental annual report is true and accurate and that my signature shall have the same logal effect as if made under path; that
eyecciver or trustee empowcered 1o execule this report as required by Chapter 607, Florida Statules; and that my name
n 4n atlachment with an address.

P

* PR ey /Em"‘ﬂlﬂ o .



