FILE NOW

: FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

4. Corporabon Name

4+ K20584 (5)

SIGNATURE FURNITURE OF MIAMI, INC.

Principal Place of Business

€846 S.W. 40TH STREET

Mailing Address
6846 S.W. 40TH STREET

RNV

AT

MIAMI FL 33155 MIAMIL FL 33155
. Date Incorporated or Qualfied | 3a, Date of Last Report
07/27/1968 03/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650062761 Not Appiicable

Suite, Apt. ¥, etc. $8.75 additional

Fee Required

Suite, Apt. #, elc.

I 5. Certificate of Status Desired
22] [27] -

| City& State City & State 6. Election Campalgn Financing O $5.00 May Be
3_91 [ _i_ﬂ—l Trust Fund Contribution Added 10 Feas

dp Country aip Country 8. This corporation has liability for intangitle tax under s 198.032,

24] El El E] Florida Statutes 2? Yos [No

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name
VlANT, MARY 0. 82| Strest Address (P.C. Box Number is Not Acceptable)
6306 SW 12 8T
MIAMI FL 33144 83

84| Cily Zip Code

FL [*

[ 711, Pursuant to the provisions of Sections 607 0500 and 607,508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURF __ . . e — R
Sygnature. lyped or plated rame of e stered aganl Bl L if angicatey (MOTE: Aagictarad Agent signature roduired whan renstating! DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J OELETE 1.1 TILE [ Crange ] Additian
Ntk VIANT, LUIS 1.2 NAWE
sweFraconess | 6306 SW 12 ST 13 STALET ADDRESS
OITY-51. 7 MIAMI FL 14CITY-ST- 2P
TiELE TD [] CELETE 21TME [ Change [T Addition
NAME VIANT, MARY 0. 22 NANE
swect aporess | G306 SW 12 ST 23 STREET ADDRESS

_Qmi-sr-ae MAMI FL 2400y-8T-2p
NILE VD [J DELETE 3 13ITLE {7 Change [ Addition
NAME LOPEZ, EDUARDO 32 NAME
seeranoress | 8902 SW 80 TERRACE 33 STREET ADDRESS

oTY-g1-2e MIAMI FL 34CIY-S1. 2
T &h [ DELETE 4 1THLE [J Change [ Addition
NAME LOPEZ, AMPARD 42 NAME
sireet aboress | 8902 SW 80 TERRACE 43 STREET ADDRESS
CIY-S1-21p MIAMI FL 44CY-5T-2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 5T 2P 54 CY-51-2P
TE [J DELETE 6 tTITLF [C] Cnange ] Additien
hAME 6.2 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS

CHTY-ST-2P B4CITY-S1-2

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119 O7{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oalh; thal | am an officer ar direclar of the corparation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 #f ¢ ed, or on an attachment with an agdgess.

SIGNATURE: _ W BiREETOR ~ Date

- L:Q,-t ma Phane #

CR2E034 (12/95)



