FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT Eiin.
+  CORPORATION i B
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

PQEUMENT # (9)

CREATIVE FURNITURE INDUSTRIES, INCORPORATED

Principal Place of Business

% ARMANDO J, PORTO
NS0 NW. 150TH STREET

Mailing Address

% ARMANDO J. PORTO
2450 NW, 150TH STREET

HERTIAIMIRIMRI

OPA LOGKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/03/1989
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
B m 65‘0(190723 Not Applicable
Suite, Ap1. #, elc. Suite, Apt #, etc. 1
—1 w P st Lo 2 ” ¢ &, Cortificate of Status Desired 1 $8'75 Additional
22 27] Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2 28 e Trust Fund Contribution Added to Feas
Zip Counlry &p Country 8. This corporation owes or has paid the current year Intangible
24 |25] ] E] |30] Personal Property Tax due June 30. Yee  [JMNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PORTO, ARMANDO J. 81| Name
2450 N.W. 150TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
. B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1608, Florida Stalutles, the above-named corporation submits this statement for the purpose of changing is registered
office or registercd agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligatons of, Secton 6070505, Florida Statutes

oy, Wy

SIGNATURE N R

Signature typed of printed it of u-g-j wredl Byonl aad m!(- 1 apphahe (NOTE Ragistored Agont signature required whon raingtatng) DATE f:‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT L] DELETE 11TITLE T Changs L] Addition |2
NAME PORTO, ARMANDO J. 12 NAME §
STREEY ADDRESS 14270 SW 38 ST. 1 STREET ADDRESS g
CITy-S1-2P MAIMI FL 1460¥-81-2P &
TLE [T oeLeTe 21 THLE [J change [ Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T-2IP 2 4CITY-§1-20F
e [T DELETE ITTILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADCRESS
CITY- 5T-2IP 34 CITY-5T-21P
e [T oewete 41TTE T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
City-SE-2wP 44 CITY-8T- 2P
TIRLE [T DeLETE 51T0LE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P o 54 CITY-ST- 2P
TITE [ ] ELETE 61 TITLE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GiTY-S8T-2IP 64 CITY-ST-2IP
14, | hareby cerlify that the information supplicd with this ing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cenlify that the information

officer or dirgctor of the corporation gr the receiver or truslee empoware
Block 12 or Block 13 4 changed, gofin an attachimeril with an actdre:

N

PRAIAR A" I

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
yecute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

it rs m s Al DPoc Q//G/oo

(o) Lt CCre.



