FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- * PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sancira B, Mortham
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

PORTILLA UPHOLSTERY, INC.

Secretary of State
DIVISION OF CORFPORATIONS

(6)

| KA

Maiting Address

Frincipal Piace of Busingss

5590 N.W. 7YH STREET 5590 NW. 7TH STREET
2628 CORAL WAY. SUITE 303 2828 CORAL WAY, SUNE X3
MIAMI FL 33126 MIAMI FL 33126 e .
3. Date Incorporated o Qualified 3a. Date of Last Report
- ) o 020031987 10/12/1995
2. Principal Piace of Business | 2a. Maiing Addiess - 4. FE1Nuniber B h Applied For
21 } N 6] _ - 592784798 o | Net Agplicatie
| Sulle, Apt. s, elc. | Suite Apt 4, el 5. Ceticate of Statos Desed [ $8.75 Additionat
zﬂ - o _ ) Td, L - o - Feoe Required
_ City & State | City & State 6. Election Campaign anﬂn(;mg . $5.00 May Be
] | . o] MstbuaGontuion ) “added to Fees
7p Country Zip Country B. This corporabion has lability for infanglo tax under s 199.032,
Lo ke .. .-
iﬂ o 25} 29] 30] Floricka Statutes [ ves %@
- 9. Name and Address of Current Registered Agent - 7]767Namear_\d];idrg£of_rj__— islered Agent
81| Name
DE LA PORTILLA, FIDENCIO [82] Streot Address (70 Fox Number 6 Not Aceepiailal —
5580 NW 7TH STREET o o e
MIAMI FL 33126 83

84| Cry - - FL

11, Pursliant to the provisions of Sechons 607 0507 and 6071508, Flonida Stalules, the ahove nanod conparation subniits tlis staterment for The purpose of changiig s reg sterad office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corpuration’s board of directors. t heretiy accopt the appa ntment a3 registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

85 Zipy Code

SIGNATURE o o ) o . o ) ) L
L Sluratate typead 00 f b faine 9 feginfem g m‘i'wi bhesat gy a-!“i; _(NE:'L H:gah-m.iA%- ‘_-' SEar 1 e ‘," iy o L _ [ERH 1 ’LE)\
12. OFMGCERS ANDH DIRLCTONS 13 ADDITIONS/CHANGES 10 CFFICERS AND DIREGCTORS IN 12 &
e P - Cloeere oo 7] 7T T [J Crange L] Additior g
NAME DE LA PORTILLA, FIDENCIO 12 NAME 3
SIREFT ADDAESS 5500 N.W. 7 ST. 13 SIRETT ADDRESS &
| crvsize MAMIFL s foeeveste o |®
e [ DELETE 2 1L [] Change  [] Addtion | ©
HAYT 2 2NANE
STREF 1| ADDRESS 23 SIREFT ADOKESS
| Ciy:s1-ap — . e gEACTY-STLAR L R - .
TILE [ DELETE 3TILE [(3 Chenge [ Additon
Nk 32 HAME
SIHEFT ADDAESS 33 STRIET ADLRESS
L ClY st-ar e e @ 3280005120 e e ]
TILE [7) GELETE 4 1HILE [ Changs  [T] Addilion
M 47 NAME
SIHEE | ADDRE S5 A3 STREFT ATDHESS
[ Cllv-s1-2i . . e B Lt L .
TI.f [ 5 1ITLF [ Changs O Additon
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Gres e | _ o o sagwvsiar 4o ] ]
Tt {TIDELETE 6 1TiMLE [ Cnange 1] Addtien
R AR B2 Nt
STREEF ATCRESS 53 STHEE T ATDRESS
| CHy-S1-2F gacuvesrze |

14. 1 do hereby certify that the information supplicd wilh this fiing is voluntarily farrished and does nol qualfy for the exemplon stater i Soction 119.07(3 (). Flonida Statutes, | farther
certify that the infonmation indicated on th's annual report or supplementa anaual report is true and zocwrate and that my sigoature shal have the same legal eflect as if made under
oath; that | arm an officer orfdirector of the corporation or the receiver or ?empowered 1 execute this repon as required by Criapter 607, Flonida Stalutes; and 1hat my name

appears in Biock 12 orBigtk 13 if ¢t d, or on an attachmery with an acdrgss,
ber ;f?asf;wf &9’/’}7& (}df) }754'}352__
{ive e Ontow Procre k

HD TYPED OA PRINTED NAME OF SIGNING OFQICER OR DIRECTOR

SIGNATURE:




