FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S B, LORIDA DEPARTMENT OF STATE
ér RN, Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT B Secretary of State
1997 '\‘@_?‘ﬁ&ﬁ/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K17352 (1)

SHOWROOM &, INC.

UMW WA

Principa’ Piace of Busingss Mailing Address
96 NE 40 STREET 9 NE 40 STREET
MIAMI FL 33137 MIAMI FL 33137-3510
3. Date Incorporated or Qualifed 3an. Date of Last Report
03/04/1988 02/20/1996
2. Prncipal Place of Busingess 2a. Mailing Address 4. FEI Numbar Applied For
(21] 26| 650037220 Not Applicable
Suite, Apt #, elc. Suile, Apt. # elc i
P ? &. Certificate of Status Dasired ] $8'75 Adc!nional
a2 ?ﬂ Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 . e 23] Trust Fund Contribution Added 1o Fees
Zip L Zip Country 8, This corporation has fiability for intangible tax under 5. 199.032,
(24] 25) 29| 30 Florida Statules Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTOYO, VIVIAN M. 81| Name
13155 S.W. 22ND ST. 82| Strast Addrass (P03, Box Namitrar 15 Mot Acceptable)
MIAMI FL. 33175
83
84| City FL 85| Zip Code

91, Parstant o the prowsions of Sectons 607, 0502 and 6071508, Florida Staiutes, the above-named corporation submils this sialement for the putpose of changmg its registared
office or registered agent or bath, in the State of Flonda, Such change was autharizea by the corporation's board of direclors. | hereby accept the appainiment as registered
agent {1 am farm hac with, and accepl the obaigatens of, Scction 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o s e e
Signatues, tyswed o printed namé of registored agent and Wie b applizanke (NOTE Hegistered Agent signature required whan rainstating) DATE
12, - OF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF 1] CTosiene 11TIRE [JChange L] Additicn
HAME SANTOYD, VIVIAN M. 1.2 NAME
sweeranoness | 13155 SW 22ND ST 1.3 STREET ADDRESS
CITY-S1-71F MIAMI FL 14 CITY-§T-2P
L [T peLete 217TILE [J change LT Addition
WAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
CHY-51-2IF 2. 4 CITY-§T-2IP
TILE [T OECeTE 31TINE [J Change™ 1] Addition
RAME 32 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-S1- 2IF o o 34, CITY-ST-2P
TITLE 7 DELETE 41TITLE [_Fenange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2IF 44 CITY-§T-2IP
TILE ] DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-SI- 719 5.4 CITY-ST-2IP
TNILE T DECETE £1TITLE [JChange 1] Addifion
NAME 6.2 NAME
STHEET ADURESS £.3 STREET ADDRESS
GITY-S1-7% 64 LITY - §T-ZIP
14. ! do hereby cerlify that Ing wformation supplied with thus iting does nit qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

infarmation indicaled o this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
Iam an officer or director of the corporalion gfthe receiver or truglee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B-ock 12 o Block 13 if chpingeg ltachmep with an ad(_iress.

SIGNATURE:

SIGMA

/- 9- 97  305-573:2435

Dale Daytime Phone #




