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

vewim e Al g Bt e

o PF\(‘:()DFIT FLORIDA DEPARTMENT OF STATE FILED
RPORATION Sandra B. Mortham .
ANNUAL REPORT Socretary of Stale Apr 24 1 998 800 am

DIVISION OF CORPORATIONS Secretary of State

1998

DOCUMENT #  J63106 (5)
LATINA FURNITURE INCORPORATED

A GO

Princlpe) Place of Businoss

R b 3o e ey

SRORCRE

il S T

SR

8612 N HALE AVE 6612 N HALE AVE
TAMPA FL 33614 TAMPA FL 33614
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Busihess ) | 2a. Mailing Addrass 4, FEI Number Applied For
) 26| 50-2848216 Not Applicable
Suite, Apt. ¥, alc. Suile, Apt. #, efc. it
P F— oA 5. Cerlificate of Stalus Desired ] $8.75 Add.'"mal
] ] 27] Fee Required
City & State __ Cly & Hale 8. Election Campaign Financing $5.00 may Be
] 2_8:1 e ) Trust Fund Ceniribution O Added o Fees
Zip Country | i Country 8. This corporation owes or has paid the curreni year ITlBan"ble‘/”
2_51 e 29—[ L |30 Parsonal Property Tax due Jung 30. [ Yes No '
g. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
81
LEON, EVELO Namé
8612 “ HALE AVE 82| Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
83
84| Cily FL 85| Zip Code

1. Pu_rsuanl 1o the provisions o Soctions 607.0607 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registared agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am famitar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

L

0
irizs

SIGNATURE i o
e agend ard btic it applealle INQOTE - Rogstered Age s signature required when reinstating) DATE
12. OF FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] [T Detete 1A TI1LE [ change 7 Addition
NAME LEON, EVELID 1.2 NAME
saeer appress | @812 N HALE AVE 1.3 STREET ADDRESS
CiTY-ST-2P JAMPA F, 14 CIY-5T-7IP
TLE ¥ [ perere 21TLE [TcChange [J Addition
NAME COLINA, JOSE 2.2 NAME
saeer aporess | AVE ARICHUNA #9 23 STREET ADDRESS
BTy~ §T-2P CARACAS VENEZUELA 2 ACTY-ST- 2P
TITLE [V DELETE 33 TILE [ change [ Addilien
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST-2P o 34, CITY-ST-2P
TE (] DELETE §1TITLE [ change” 1 Addition
HAME 4.2 NAME
STREET ADDRESS 43STREE] ADURESS
CY-ST-2F ) 44 0ITY-5T- 2P
TME [T DECETE 51TITLE ] change 3 Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRFSS
CTY-ST-2IP 54C0Y-51. 2P
TITLE 1 oeLeTe 61TILF [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2IF

!
!
i

14, | hereby certify that the information supplicd with this lling dees not qualify for the exernption stated in Section 119,07(3)(i), Florina Statutes. | further certify that the information
Indicated on this annual report or supplemental annuai reporlig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of Lhe r the recewer or lpset eghpowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i ghanged, or o ay attachry wilh anfidaress.

M ] P oo ottty S ) e deds oD [ S VB dar s

ISR A ™I IS,

CR2E034 (10/97)



