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

PROFIT
CORPORAT

1998

ANNUAL REPORT

ION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporalion Name

DOCUMENT # F66800
SPAZIO MODULAR FURNITURE, INC.

(6)

Principal Place of Busine

14700 BISCAYNE BLVD
NO MIAMI BGH FL 33181
us

S5

Maring Address

14700 BISCAYNE BLVD
NO MIAMI BCH FL 33181
us

FILED
May 08 1998 8:00am
Secretary of State

NN ERAO DML

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
02/10/1982
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 26 _59-2161741 Not Applicable
Suite. Apl. #, eic. Suite, Apt. ¥, etc. i
AP . P B. Certificate of Siatus Desired ] $8.75 Additional
by _‘;ﬂ Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
n 28] Trust Fund Contribution Added to Fees
Zip Country 0] Country 8. This corporation owes or has paid the current year Intangible
m 28 ';ﬂ 30 Personal Property Tax due June 30. Oves [Qno

9. Nama and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

BARENBOIM,

SARA

14700 BISCAYNE BLVD
NO MIAMI BCH FL 33181

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

a3

84| City

FLTPip Code

1. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a
office or registered agent, or both, in the Stare of Fionda. Such chang
agent. 1 am familiar with, and accep! tho obligations of, Soction 607.0505, Florida Statutes.

bova-named corporalion submits this statement for the purpose of changing its registerad
@ was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E034 (10/97)

SIGNATURE e S
Signature, typod o panted nare of tegualnred agent aad hike f Apphe atike (NOTE: Registered Apent signalurg required when reinstafing) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ ) DeLete 1HTHLE 1 change T Addition
NAME BARENBOIM, SARA 1.2 NAME
sweeranonzss | 207 POINCIANA DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 14 GiTY-ST- 2P
TLE D [J oeLETe 21TNLE Ul Ghangs L] Aduition
NAME BARENBOIM, JULIO 22 NAME
smeeraooress | 207 POINCIANA DRIVE 2.3 STREET ADDAESS
oiy-S1-2IP N. MIAMI BEACH FL 2 4CITY-ST-2P
TME [T oeLEre 3TTLE “[TChange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 314 CITY-ST-2IP
TLE T BELETE ATNLE [JChange L] Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-29 44CI1Y-$7-21P
T T oEceTe 51 TMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITE ] OELETE 6110LE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P 64 CITY-ST-21P

SIGNATURE:

indicated on this annual repont or supplemaongl
officer or direclor of the corporation or
Block 12 or Block 13 if changod, or on

85,

0 OR IRECTOR

MNAME OF £IC

14. | heraby centify that the information supphod with this Tilng doos not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
hal report is tru d accurale and that my signature shall have the same legal sffect as if made under oath; that I am an
rad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Npeso Bavengrim  of-30-Fr (Jﬂt’)?d?-’)’ar

TOate Davtima Phona ¥ ASESd 44



