i

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

PROFIT
CORPORATION
ANNUAL REFORT

1998 g

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # F83439 2)

1. Corporation Name

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

O

Principal Place of Business Mailing Address
1550 W B4TH ST N 50 1650 W 84TH ST N 50
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
[21] 26 59-2104823 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
’_l P P 6. Certiticate of Status Desired a $8.75 Additional
22 ;I Fee Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 -EI Ttust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m _2E| ;I 30 Persanal Property Tax dus June 30, Bves [no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABOU, SALMAN 81| Name
1550 W 84TH ST 82| Stiet Address (P.O. Box Number is Not Acceplable)
#50
HIALEAH FL 33014 83
B4| City F L las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad oi prated namic ol tegietered agent and tile 1 applicabile (NOTE: Registernd Agent signature raguirad whan reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

TTLE v [T okLeTe 1TITLE [J change T[] Addition

KAME IMSAF ALI-DARGHAM DE ABOU-ALA 1.2 NAME

simeeraooness | NONE 14 STREET ADDRESS

CITY-ST-2P CARACAS VE 14 OITY-ST- 26

TLE PO [ pectwe 21TITLE L) Change [T Addition

NAME ABOU, SALMAN 2.2 NAME

streeTApoRess {9550 W BATH ST., #50 2.3 STREET ADDRESS

CITY-5T- 2P HIALEAH FL 2,4 CITY- §7-2IP ~

TIRE VT (T DELETE 31TITLE e Change [T Additon

NAKE “ABGU-ALATGHABYS: 32 NAME Abou, Chady J,

sreeer aooaess | {550 W 84 ST., STE 50 39 STREET ADDRESS

CIFY-ST-2IP HIALEAH FL 34.CITY-ST-21P

TITLE L] DEcEre 41 THLE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $7- 21 44 CITY-5T-21

TITE T DELETE 51 TILE “Jcnange [ Addition

KAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY- 57-21P 5.4 0ITY-51-2P

TMLE [T OELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITV-ST. 2P

14. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attgghment wilh an address
ﬁ 2-7_49p  (305)822-3896

SIS RIATIIDE,

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



