FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # J63106 (5)

1. Corporation Name

LATINA FURNITURE INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

T

F’rinc‘»pal_lglace of Business Mailing Address
6612 N HALE AVE 6612 N HALE AVE
TAMPA FL 33614 TAMPA FL 33614
3. Dated&T{B?fgbgfr Qualifed | 3a. Date&ﬁg ﬁ%
2. Principal Place of Business 2a. Mailing Address 4, FEIN Applied For
24 Gﬂ ugggéuaz 1 6 Nat Applicable
Suite, Apt. #, elc. | Suite. Aot 4, ec. §. Certificate of Status Desired 0 $8.75 Add.ilinnal
?ﬂ 2;1 Fes Required
City & State | City & State 6. Flection Campalgn Financing $5.00 May Be
23 Qﬂ Trust Fund Coentribution 0 Added to Fees
l Zip Country | Zip Country 8. This corporation has liability for infangble tax under s 199.032,
241 N 2_5] QQ 30 Florida Statutas O Yes %o
. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
LEON, EVELIO
N 82] Streel Address (P.0. Box Number is Not Acceptable)
8612 N HALE AVE roet Adess | platie
TAMPA FL 33614 83
84| Ciy FL Ias 2ip Code

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s bicard of directors. | hereby accept the appointiment as registered agent, | am
familiar with, and accept the obligations af, Section 627.0505, Florida Statutes

SIGNATURE _ . R e, -
Siyalure, typed or printsd narie ol registerad agent and tte if apoicanle NOTE: Registerad Agont s.gnature requred whon renstating! DATE
12. - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | ] DELETE 11 TICE [ Change [ Addition
NawE LEON, EVELIO 12 e
STREFT ADDRESS 6612 N HALE AVE 13 STAEET ADDRESS
CIY-ST-72IF IAMPA Fl. ~ 14 LY -ST-2P
TMLE v [ DELETE 2 1TILE [ thange [ Addition
HAME COLINA, JOSE 22 NAME
STREET ADDRESS AVE ARICHUNA #9 23 §TREET ADDRESS
| GTv-si-ze | CARACAS VENEZUELA 24 CITY-SI-2IF
TiLF [] DELETE 31TME [ Cnange  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
Clly-$1-2IF 34 GITY-ST-2IP
1I7LE [ DELETE 41 TITLE [0 Change [} Addilion
NAME 4.7 NAME
STREE T ADDRESS 4.3 STREET ADORESS
CTY-ST-7P 44CITY-ST- 2P
TILE [ DELETE 5§ TITLE [ Change  [[] Addition
NAME 52 NAME
STREE | ADORESS 53 SIREET ADDRESS
| Cny-s1-2IP 54 CITY- §1-21P
TILE [C] OELETE B 1 TITLE [ Change  [7] Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 64 CNY-81-217

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or, 743 i changed, n an attachment with an address.

SIGNATURE: 257 & S /7es. #2075

SIGHATURE AND f\i'bib'gn'iﬁimﬁh ME OF GIGNING OFFICER OR DIRECTOR

A B o o a e rrE——

Dasbrie Phone #

e —— |

CR2E034 (12/95)




