_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F83459 (2)

1. Corporation Name

ALMAGEN Y MUEBLERIA LA FLORIDA, U.S.A., INC.

S

Principal Piace of Business Mailing Address .
1550 W B4TH ST N 50 1550 W 84TH ST N 50
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
[21] [2¢] i 59-2194823 Nol Applicabio
ite, Apt. # Sute, ¥, . . . iti
Suite, Apt. #. 8t ute, Apl. ¥, ete 5. Certificate of Status Desired O $B'75 Add.mona.l
;2_| ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3\ . El Trust Fund Contribution Added to Fees
Zip - Country | Jip Cauntry 8. This corporalan has liability for intangible 1ax under s 189.032,
24 25 29] [30] Florida Statutes ‘){Yes [Tro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ABOU. SALMAN 82| Street Address (P.O. Box Number is Not Acceptable)
1550 W 84TH ST -
#50 B3
HIALEAH FL 33014 84| City FL ’as| Zip Code

11. Pursuant to the pravisions of Sections 637 0502 and 607.1508. Florida Statutes, the above named corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of flarida. Such change was authorized by the corperation’s board of diroctors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept! the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S, N e e e e L

Sl atare, typees OF proiled Oene oF rey b 3 aent el The: 1 a5 0e Al INOTL Foginka ee Agent il abars res . fuv s raristating DA™
12, __OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ‘ ?(_"I DELETE TN [1 Change ] Addition
NAME “~ABOUEL-OULA, FADIA £~ 12 NAME
STResT aDDRESS | 4550 W-B4TH-ST-#50— ' 3 STREET ADIRESS
LITY-S1-2¢ ~HAEBAHFE—— 14CIY-5T 2
TILE PD [ pblaRal LRI [ Crange [ Addition
AW ABOU, SALMAN 27 NAME
STREET ADDRESS 1550 W 84TH ST., #50 2 3STREED ADDRFSS
CITY-$1-21P HIALEAH FL o 24TITY-ST-2IF
WILE [CIDALETE 31 TILE '] O change P Adation
hAME 32 Nawe Imsaf Ali-Dargham de Abou-Ala
STREET ADDRESS ssemeeranoress| Caracas Venezuela
CITY-S1-2IP o 34GY-ST-2F
TITLE [) DELETE 41TILE Treasurer [7] Change @ Addition
NAME A2 Nawie Chady J. Abou-Ala
STREET ADDRESS sasweeeracchiss | 1560 W, 84 St., Ate. 50
CITY -51-2IP 44 GY-5T-21P Hialeah Fl
TITLE T T T O oL e 5 1TINE ’ [ Change [ ] Addition
NAME 52 HAME
STHEE] ADRESS 3 STRFET AZDRISS
CiTy-51-2IF o 54 CHY-51-72IP
TINE {1 DELETE B 1 TITLE [] Change  [] Additian
NAME 62 NAME
S'REE! ADDRESS 53 SIHEET ADDRESS
CIy-51- 2P b4 (IY-51-712

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not quality for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is trus and accurate and that my signature shalt have the same lagal etfect as if mads under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Black 13 1f changed, or on an attachment with an address

SIGNATURE: ___ - oA A N\ ¢ ¢ C s 317796 -
SIG%T&%}%%T%ED& p%‘ﬁn,%%i%ﬁgl#; FéICrE‘RtOH DIRECTOR Date Daytme Prione #

CR2E034 (12/95)



