FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i E

CORPORATION "° e s, oo Feb 04 1997 8:00am

\ Sandra B, Mortham
ANNUAL REPORT |

1 997 .,__h,’- lesrozc:;ag;;wc;iiTmNs S e Cretary 0 f S tate

DOCUMENT # | 219 5 (9)

1. Corporation Name:

RICHARD LAWRENCE FURNITURE AND DESIGN SERVICES,

e AR

Pringipal Piace of Business Mailng Address
2050 JACKSON P.O BOX 331180
COCONUT GROVE FL 33133 CCS)OOMNGROVEFLm!m
us u
3. Date Incorporated or Qualified 38, Dato of Last Report
10/10/1989 04/06/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliea For
;ﬂ EI 65'0151280 ______No1 Applicable
le, Apt 1 it . . ) ;
Surte. Apl. 8, elo Sulte, Apt. 4, etc 5. Ceriificate of Status Desired [ $8.75 Acdtional
22] 27] Foa Required
City & Slate [ City& State 8. Election Campaign Financing $5.00 may Be
|23] 28] Trust Fund Contribition O Added to Fees
Zip __ Courniry L Zp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] 25 29| 0] Florida Statutes Yes []No
8. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agont
GHADO N B1{ Name .
Ae2 BATMORE WAY Machado , Efaars
82 S1reaigc3ress (P.S Box Number is Not Acceptable)
CORAL GABLES FL 33134 20850 Jackso g
83 M
84| City 85| Zip Code
Coconuwt GBRrove FL|*Z2=3

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or tegistered agenl, or both in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accept the chligations of, Section 607.0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE __ -
Bigoaturg yped or fnnrod faan e ol isgestered agent snd titlo ¢ applicable {NOTE: Registarad Agen) signalura raquirad whee raingiating) DATE
12. N OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] ceLete Jome P [T thange ] Addition
Ram: MACHADO, EFRAIN 12 NAME Machado , EPrAIn
smeeravress | 452 BILTMORE WAY asmeETa0iess | QB JAckK o AveE.
orr-si-2e_ | CORAL GABLES FL 33134 wovsir Coconuwy GRoVE ,Fl, 3B2133
TMLE T.Y DELETE 21TITLE [T Change " TT Addition
NAME 22 NAME
STREET ADDALSS 23 STREET ADDRESS
CiTe-ST- 2P 2.461Y-51-2P
me [T OELETE 31TIME [ Change — T Addition
KAME 22 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY - §1- 1P i 34.GiTY-§7- 2P
TIRE [ peiete 41 TLE D change [ adettion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LY -51- 2P A4 CITY-ST-7IP
TMLE [T DELETE 51TILE [Jcrange ] Addition
NAME 5.2 NAME '
STREEY ALDRLSS 53 STAEE? ADDRESS
CITY-51-2P 5.4 CITY-5T-IP
e J DELETE 61 7MLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§1- 2P B4 GITY-57-2IP

14. | do herehy certly thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statules. ¢ further certify that the
information indicaled on this annual repar] or supplementa’ annual report is frue and accurate and that my signature shall have the same lepal effect as if made under path; that
I am an officer or direclor ol the corpgeatigh or the receiver or Trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my nams

appears in Biock 12 or E\oc ed Yorgn an atlachment with an_address.
SIGNATURE: P s oo 28 7 (3) W Hos
i D HAME OF SIGNING OFFICER OR ENRECTOR Dae 7 Dartime Frone #

D0s8004




