FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996w v
DOCUMENT # 04893 (8)

1. Coanprration Name

FLORIIA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FINE FURNITURE IMPORT, INC.
Maﬁlr@ Adciv.ess

Principa’ Prace: of Busingess

7500 NW 415T STREET 7500 NW 415T STREET
MIAMI FL 33166 MIAMI FL 33166

3. Date Incorporated or Qualified | 3m. Date of Las! Report

07/27/1989 01/20/1985

2. Prircpd Flase of B B [ 28 Mailng Addross 4. FE Number Applied For
A - 26 650215436 Not Applcabie
Suite, Apt. #, erc, [ Suite, Apt #, elo. 5. Certiicate of Status Desired O $8.75 Add_iliona!
|22 R L Foe Required
City & Stafe | City & State 6. Election Campaign Financing ss_oo May Be
23[ ] R L 2BJ o ) Trusl Fund Contribution 0 Added to Fees
| 4 ~ Gounlry - 7ip | Country 8. This carporation has liability for intangible tax under s 199.032,
|24 }25 S 391 - 30/ Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
T V T T 81 Name
DIAZ, RUBEN 82| Streal Address (P.O. Box Number is Mot Acceptabie)
7500 NW 41ST STREET
MIAMI FL 33166 83
84 Cny FL 85| Zip Code

11 Pursuant 1o he provisions of Suclions 07,0507 and 6371508, Fiorida Statutes, the aDove-named carporation submits this statement for the purpose of changing its registered office
o redisterad agenl, o botn, in the State of Fiorida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointrent as registered agent. | am
farmibiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURL ) o e e e . -
El U ol n.:,-l feguen A i l?'v- Fiiz; NZTE Ragrtined Agorl signaluns senirac] whien reinstat-ng' DATE
12. C OFFICFRS AND DIREGTORS N KB ADDITIONS/CHANGES 1O GFFICERS AND DIREGTORS IN 12
s PD T DELETE AL [ Change  [C] Addition
B SORIAWO, DENNIS 12 NAME
sieriancmess | 7500 NW 41T STREET 1.3 STREET ADDRESS
oy s e CMAMIFRL —_Nsscimestae
T SD [} DELETE 2 1TILE (3 Change [ Addition
Htt DIAZ, RUBEN 22 NAME
stenaonress | 7500 NW 41ST STREET 2 1STREF) ADDRESS
iy s L 24CITY-§1-2IP
TInf [C3DELFTE 31700 [ Change [ Additian
Nk 12 NAME
SIELALORTSS, 33 STREET ADDRESS
-5l A s 340IY-S1- 7P
1L 4 TTHILE [3 Ghange [ Addibon
KA 42 NAME
ST4EHE ADLRISS 43 STREET ADDRESS
Gy i S 44DTY-51-2P .
i ] DELEIE 5 1RILE [ Change [ Addition
Haktt 52 NAME
Sl 1 AN S 53 STREET ADDAESS
e | e 54CITY-5T- 7P
NliE {7 DELETE 6 1TINF [J Change [ Addition
NENE £ 2 NAME
SN AR 6 3STREE| ADLRESS
Laly-S1-20F 64 CITY-51- 2P

4. | do hereby certily that the infarmation supped with tiis filing is voluntasly fumnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify tha the information indicated on this ancual repo- or supplemental annual repart is true and acourals and that my signature shall have the same legal effect as if made under
oulng that Lan an oficer or dreclor o he corporation or the recever or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namg
appees in Block 127 o Block 13 if ghedyjodd, or on an allachment wigh an address.

SIGNATURE: .

o@ae«u Dipz 7 2#/76‘% 200Gy 225>

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone 4

CR2E034 (12/95)




