~_ FILE NOW: FILING

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT : y Secretary of State
1096 .p.\(’{_._-,s,ﬂ:ﬂgﬁ‘;/ DIVISION OF GORPORATIONS

' DOCUMENT # (G99401 (3)

1. Corporation Narse

NORMAN AND SIMONE ARTCRAFT AND UPHOLSTERY, INC.

G ERTRAW AR

| Principal Place of Business Ma ling Addrégr
993 WASHINGTON AVE. 1969 N.W. 149TH ST.
MIAMI BEACH FL 331395015 N. MIAMI FL 3318t
us 3. Date Incorporated or Qualified 3a, Date of Last Report
i Principal Piace ¢f Business | 2a. Mailing Address 4. FEI Number Applied For
2] 59-2387449 Not Appiicabie
L Suite, Apt. #, et | Suite, Apt. #, etc 5. Certifcate of Status Dosred O $8.75 Addlilional
72271 L e 21! _ Fee Required
City & State | City & State 6. Flocton Campaign Financing O $5.00 May Be
231 ] i 231 Trust Fund Contribution Added 10 Fees
{8 - Couniry - Zip | Country 8. This corporation has hability for intangibla tax under s 199.032,
25 29 30| Florida Statutes B ves [
o 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
8t Name
MORGAN, THOMAS J., ESQ. 82| Steot Add-ess [P.0. Box Namber is Not Actéptabie)
999 WSHINGTON AVE. =
MIAMI FL 33138
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 6070502 and G07.1508. Honda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered agent. | am
tamiliar with, ard atcept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e
Slgragien:, typed o prictes ranse of reg stered agent and aric it & pi_abie INOTE Regishured Agont sgnate fed ired whac Fenstalig DATE ﬁ
12, B B OFFIGERS AND DIRZCTORS 13. ADDITIONS/GHANSGES TO OFFICERS AND DIREGTORS IN 12 &
e D [CJ OELEE 1 1TLE () Crange  [] Addition L
HAME SIMONEAU, NORMAN 12 NAME S
STREET ADRESS 1969 NE 149TH STREET 13 STREET ADDRESS &.’
CITy -51-2IP MIAMI FL ) o 1.4 LiTY-ST- 2P E
WLE <10 [ DELETE 21 MLE O Change [ Addton | O
N BOISCLAIR, SIMONE 22mae
STREET ADDRESS 1969 NE 149TH STREET 2 3STREET ADDRISS
CAY SI-ZiP MAMIFL_. 24cimy-8I-2Ip
1 [ DELETE 3T ) Change [ Addition
AN 32 NAME
SIREE] ADDAESS 33 STREET ADDRESS
OTY-S1- 7P o o 3.4 GITY-ST-21P
THLE ] DELETE 4 1TIILE {1 Change  [] Addition
NaME 4.2 HAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-51-2F . 44CIY-51-710
TILE [ DELETE 5 1THLE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY $T-7P . 54CTY-81-7P
TNLF [] DELETE 6 11/1LE [ Change  [] Addtion
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| Cly-5l-ze 64CITY-61-21P

14. 1 do herehy cenlify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K). Florica Statutes. | further
certify that the information indicated en this annual report or supplomental annual report is true and accurate and that my signature shall bave the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver ¢ frustee empowered 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blocx 12 or Block 13 if changed, or on an attashment with ar address.

SIGNATURE: st Reiacdir,  Symowe Bocsclain . _H=22-9L (3059411306

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




