FILE NOW: FILING

MAY 118 §

225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

" FLORIDA DEPARTME
Sandra B. Mol

4 Secretary of State
e DIVISION OF CORPORATIONS

NT OF STATE
rtham

1. Carporation Name

DOCUMENT # K89{98

(1)

AMERIMARK FURNITURE CORPORATION

Principal Place of Business

2994 N MIAMI AVE
MIAMI FL 33127

Mailing Address

2994 N MIAMI AVE
MIAMI FL 33127

3. Data Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] . 2] 650120649 Not Appicatic
i . 1C. i i, e'c. ™
L Sute Apl i | Sufle, ARt #, e 5. Certificate of Stalus Desired [ $8.75 Additiona!

2;l 27’] Fae Required
City & State | City & State &. Election Campaign Financing 5 $5.00 May Be

23 28] Trust Fund Contribution Addad to Fees
Zp Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,

- -

2Il El 29] —33| Fiorida Statutes Jves [N

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
LOPEZ, ANTONIO 83| Stroot Addrass (P.O. Box Numbor is Nol Acceptabie)
12015 SW 18 TERRACE
#16 83
MIAMI FL 33175 sl oy

FL Iss‘ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternant for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was awhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ | — e — —— e
Gignature, yped we printed na e of registerad agent and tite f a;aucable {NOIE" Hegislered Agonl signalura requires] when renstateg DATE

»1727. OFFICERS AND DIFECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILF PT [JOELETE L 1TILE [ change [ Addition
NAME LOPEZ, ANTONIO 1.2 NAME
STREET ATDRESS 12015 SW 18 TERRACE #16 1.3 STREET ADDRESS
eresize | MIAMIFL 14CITY-ST-2P
s S [ DELETE 21TILE [] Change {7 Addition
KAME LOPEZ, BLANCA 2.2 NAME
STREET ADDRESS 12015 SW 18 TERRACE #16 73 STREET ADDRESS
CITY-ST-7F MIAMI FL 240I1Y-81-2
TIILE [] DELETE 31TMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S$1-2P 34LTY-SI-7P
THLE [ CELETE 4.17I1LE [ Change [} Addition
NAME 4.2 KAME
SIREET ADDAESS 4.3 STREET ADDRESS
CTY-S§T-2P 44CIY-5T-2IP
s [C) DELETE 5 1TITLE [ Crange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CIy-sT-2IP 54CHY-51-7F
e [) DELETE B 1 THLF [J Change ] Addition
NAME 6.2 NAME
STREET ASDRESS 6.3 STREET ADDRESS

| cirr-sT-2 64 CITY-SI-2P

14. | do hereby certify thal 1he information s Jpplied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 3 19.07(3}(k), Florida Statutes. | further
certify thal the irformation indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall havae the same lagal effect as if rmads under
oath; that | am an officer or director of the corporation or the recelver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 43 if changed, or n attachment with an acddress.
SIGNATURE: L/~ - ?géhccz ,/g(ZP £ Seﬂrf’é‘ ) /P %ﬁ (305 S - 7O
- oﬁéﬁnﬂnébﬁércﬁiué OFFIGER OR DIRECTON— "? T T e T T T T T T tete e P v

TBIGNATURE AND TYE,

]
FEE AFTER

CR2E034 (12/95)




