FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Hasris

Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F66800

1. Corpore tion Name

SPAZIO MODULAR FURNITURE, INC.

Principal P ace of Business

14700 BISCAYNE BLVD

Mailing Address
14700 BISCAYNE BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 033 ***150.00

ATV ADRRI

NO MIAMI BCH FL 33181 NO MIAMI BCH FL 3318t
us usg DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed
02/10/1982
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Applied For
E! m ] 5&2161741 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P el P 5. Cartifcate of Status Desired O $8 75 A:Ic!monal
22 ;] Fee Reduired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI E‘ l—aﬂ Personal Property Tax. OYes “INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere-d Agent
81| Name
ENBOIM, S 82| Street Acidress (P.0. Bo Number is Not Acceptabl
0. mber
14700 B|SCAYNE BLVD reet Acldress ( o MNumber is Not Acceptable)
NOQ MIAMI BCH FL 33181 a3
84| City FL Ias! Zip Code

14. Pursuznt to the provisions of Suctions 607.0502
office or registered agent, or beth, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.G505, Flarida Statutes.

and B07.1508, Florida Statt tes, the above-named curporation submils this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the aptointment as registered

SIGNATUFE
Signature. typed or printed nzma of registersd agen! and title if appiicable. (NCTE Registerad Agent signalure fag ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P [ DELETE 11 TITLE 7] Change [ Addition
NAME BARENBOIM, SARA 12 NAME
streevanpress| 207 POINCIANA DRIVE 13 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 14 CITY-ST- 2P
TTLE D ] DELETE 24 TITLE Change [ Addition
NAME BARENBOIM, JULIO 22NAME
sreetaopress| 207 POINCIANA DRIVE 2.3 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 2 4CITY-$T-2F
TITLE [[] DELETE 3.4 TITLE [JChange  (T] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZIP
TME [ QELETE 44TITLE [IChange  [[]Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE {] DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY-ST-71P . 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-§T-2iP 64 CITY-8T-ZIP

14. | hereby certify that the informa ion supplied with this
indicat:d on this annual report or suppl
officer or director of the corpbre
Block - 2 or Block 13 if changec

SIGNATURE: ot

LY

ental anm

t mepf with an address, with ¢ other like empowered.

PR Y

does not qualify for the exemption stated in Section 119,07 (3)(i}, Florida Statutes. | further certify that the in‘ormation
bort is true and accurate and that my signatire shall have the same legat effect as if made unider oath; that | am an
stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

CR2E034 (11/98)

Sz FT (; Ar) Gy 7. 0D

SIGNAJ" JRE AND TYPED OR “RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




