FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT P by,

CORPORATION LW e

ANNUAL REPORT

1996 Rl
DOCUMENT # K55279 (9)

1. Carporation Name

CREATIVE FURNITURE INDUSTRIES, INCORPORATED

tLORIDA DEPARTMENT OF STATE 1
Sandra B, Morlnam

Secratary of State
DIVISION OF CORPORATIONS

R E

Principal Place ol Business 7 Mg Ad‘j[t':-;?-
% ARMANDO J. PORTO % ARMANDO J. PORTO
2450 KW, 150TH STREET 2450 NW. 150TH STREET
OPA LOCKA FL 33054 OPA LOGKA FL 33054
a. Date Incorporated or Qualfied 3a. Oawe of L ast Report
2. Principal Place of Busness B ;ga, Mailing Acldress . "4 FENNumber Appiicd For
21 2617 - o 65@072 Not Applcatile
i e 3 o -
Suite, Apl. #, etc | Sute, Ant i et 5. Cerificate of Status Desired O $8.75 Add_lt\ona‘r
E e 271 Fee Required
City & State i Gy & Sale 6. Eection Campaign Financing 0O $5.00 may Be
;ﬂ Ej_ ) ) Trust Fund Contribution Added to Fees
iy Country | 2ip _ Country 8. This corparation has kabihty for intangible tax under s 199.032,
124] |25 29| 30 Florida Stalutes B ves [ONo
9. Name and Address of Current Registered Agent - “19, Name and Address of New Reglstered Agent
81| Nare
PORTO, ARMANDO J. 82| Gireol Address (0.0, Box Number is Nol Acceptabie)
2450 N.W. 150TH STREET
OPA LOCKA FL 33054 B3
|84 City i mFL |85 Fipy Codao

11. Pursuanl 1o the pravisions of Sections 607 0602 and 6071508 Forida Statutes, the above named corporation submits this statement for he purpose o changng its registered office
or registered agent, or both, in the State ¢! Plonda Such changs was authonzed by the corporanc’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamil.ar wth, and accept the oblgations o, Secton GO7.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURF _ . = IR . . . o o .
Syt e by R D - TR | LSNP I T Fiuape drach Agert 5 guiature i el et b izl L AT
12, GFFCERS AND DRECTORS "3, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [ DELETE 1 ATIRE O Change P& Additon
NAME PORTO, ARMANDO J. 1.2 HAME
STREET ADDRESS 14270 SW 36 ST. 13 STREET ADLHESS
CITY-§7-2P MIAMI FL ) 14 TITY-51- 2P MiAA Fo )) )/7J/
TITLE B [ ] DELETE 2 (T T [ Cnange [ Addition
NAME 22 haME
STREE] ADDRESS 23 SIRELT ADDRESS
£ITY-5T-2F 24CIY-51-7P _
TITLE [ DeLETE 31TILE [ Change  [] Addit-an
NAME 12 haME
SIAEE! ADDRESS 33 STREH ADORESS
CiTy-ST P o 34017y -51- 28 » L
TITLE [ OELETE 4T [ Change  [[] Addition
NiAME 42 NAME
STREET ADDHESS 43SIAEE! ADDRESS
CITY-S1- B 440y -81-2
TILE [C] GELFTE 5 1TILE (] Change [ Addton
NAM: 52 NAME
SIAEET ADDRESS 5 1SIREL T ADIEESS
CT7-SF-2P ] B _ 54 LITY-51-2F
THLE [ DELETE 6 1L [ Crangs  [] Addition
NAME £ 2 HAME
STREET ADORESS 63 STHFET ADDRESS
CHy - S1- 21 64CNY-31 2P

14. | do horeby certfy that the information suppied witii this fliog is anly lurmishad and daes nat gual fy for the exenphon stated in Saction 119073k Florick Statutes. | further
gertdy that the informaton indated o this anndaal repart o supplemental annaal report s true and accurate and that my sgnature shalt have the same legal elfect as if maske under
oath: that | am an oficer or di-eclar gf the corporabon or the ¢ ver or bry, cpnowered ta execate his report as regaired by Chapter 807, Fiorida Statutes: and that my name
appears i Block 12 or Black 13 it #fanged, o on an allachmeet with afaddress

SIGNATURE: .

" HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ e T D B ®




