- ,H.LE,“DW:AHUNG FEE AFTER MAY 1 1S $550.00 FILED
hiky,  romoseramror s May 14 1997 8:00am

CORPORATION
Secretary of State

M eer OISIoN OF CORPORATIONS Secretary of State

'DOCUMENT # K39402  (8)
J- F. FURNITURE CORP.
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% STANLEY COHEN % STANLEY COHEN
2782 N.E. 187TH STREET 2182 N.E. 187TH STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160-2019
3. Date Incorporated or Qualfied 3. Dalesc,:or Las! Report
"2, Prncipal Piace of Business [ 2a. Mailing Adidress 4. FEl Mumbrar Applied For
[?11,,,, R i 26] 65-0089255 Not Applicable
Suile, Apt w1, ota Suile, Apt. #, etc. i
2 vl At e AL R e 5. Certificate of Status Desired [ $8.75 adational
2ﬂw e 2;[ Fee Required
.., Oy e .., Gity & State 6. Election Campaign Financing $5.00 May Be
L&i_‘_li e 26] Trust Fund Contribution ] Addad to Fees
AL . Gounlry I Country 8. This corporation hag liability for intangible tax under 5. 199,032,
["41 o 28] 28] |30 Florida Statules Cves EIno
| 9 Nameand Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
COHEN, STANLEY 811 Name
2782 NE 187TH ST B2[ Street Address (P.O. Box Number is Not Accepiablg)
NORTH MIAMI BEACH FL 33180
83
B4| City FL 85| Zip Code

11, Parsuant 1 e provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this siaiement for the pur;r:;cése of ghanging ils ragistered
afhce o egislered agonl, o both, in e State of Florida Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. Lar: Brailiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE . R
el i g Oen pHinted N drstinad a0er ) ang Wl il apphcakde (NOIE Regislered Agenl sigralure required when reinstaling) BATE
(1. OFF ICERSAND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T 2] [T Okctre IRRLT: L] Change LT Addition | 55
it COHEN, STANLEY 1.2 HAME 3
sweeraoorss | 2782 NE 187TH ST 1.3 STREET ADDRESS o
| Y- 6141 N MIAMI BEACH FL 14 CITY-5T-21P E
Tk DST T3 DECeTe 21TME [ Change [ Agdition | €O
hass COHEN, CAROL 22 HAME
srweet somress | 2788 NE 187TH 8T 23 STREET ADDRESS
orstoe | N MUAMI BEACH FL 2 4CITY-5T-2P
T [T oeceTe 31 TILE [T Change Y Addition
P 32 NAME
STREET ADIN 5 33 STREET ADDRESS
CCH-S1 34.CITY-51-21P
VIH;F” e T orLete 41 HILE [t change [ Addition
KAME LINAME '
STREET ADORESS 4.3 STREET ADDRESS
440iIy-81-2P
[T oELETE 51MIE ' [Jthange  J Addition
KN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY ST 54 GHY-5T-2IP
TR T LT OELETE 6.1 TITLE [TChange [ Addition
HAME ' 6.2 NAME
STHEET 870M 55 6.3 STREET ADDRESS
CIrY-51- 64 CiTY-51-2P
[ 1477 do hereby corlly 1hal The inlonnation suppiied with this fing doas nol qualily for the exemption stated In Section 119.07(3)(1). Florida Staties. | Jurther cerlity thal he

korsatian inchcated on tis annual reporl M) supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalk; that
am an olicer or director of 1ha corporatig the receivar or trustee empowered ta exacute this raport as required by Chapter 607, Florida Statites; and that my name
appiars it Block 12 or Block 1341 charng, e Efachmont with an address.

SIGNATURE:

' ~ . PRes. 4/!#?7 JuUG2 1IN

AME OF BIGNING BFRICER OR DIRECTOR AR TE 757 T AR 27T oo Tare Froe

Rt AND TYPLD OR PhIN



