FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFT g, L ORIDA DEPARTMENT OF
CORPORATION "y " a8, Motham Jan 23 1997 8:00am
ANNUAL REPORT e I Secretary of Stale

1997 CIVISION OF CORFORATIONS SGCI'etaI'y Of State

DOCUMENT # L57714 (2)
FENIX FURNITURE CO.

W 0

Principal Place of Business Mailing Address
233 ARAGON AVE 233 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5008
us us
a. Date Incorporated or Qualified 3a, Date of Last Report
- 03/14/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
;' 26| ______ 65'0186‘63 Not Applicable
Suite, Apt. #, el Saite, Apt. #. etc. " . 53.75 Additional
;{I 2?] b, Cerlificate of Status Desired 8 Fes Required
City & State | Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country _ap Country 8. This corporation has liability for imangible tax under s. 199.032,
m El 29] m Florida Statutes (Qves [INo
g, Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOLDMAN, MARJORIE 81] Name
233 ARAGON 82| Street Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| Ciy FL BS

11. Fursaant 1o the provisions of Seclions 6070502 anc BO? 1508, Florida Statutes. 1he abave-named corporation submits this statement for the purpose of changing its registerad
ofhice or registerad agent, or both, n the State ol Florida Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agenl | amlamit.ar with, and accept the obligal.ons of, Seclion 607.0509, Florida Statutes.

Zip Code

SIGNATURE

St 0 Upped 20 [Tt 1 b 30ttt ks 6l e 1 appe abis NOTE Regelared Aganl sgralure reqames when renstaling] DATE
12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | DPT ’ T pECETE 1.1 TILE [ I Change ] Addition
NAME GOLDMAN, MARJORIE 1.2 NAME
sireer annaess | 233 ARAGON 13 STRELT ACDRESS
G -§1-7P CORAL GABLES FL 33134 14007Y. ST- 2P
s VS TTiEEE 21 TLE CTChange LY Addition
NAME STEFFENS, F.. M|CHAEL 2.2 NAME
sirerr aooeess | 233 ARAGON 23 STREET ADDRESS
CITY-S1- 21 CORAL GABLES FL 33134 2 4CTY-SI-TF
TME ] DELETE 31TRE L] change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-S1- I
TIILE T T oo E] DELETE A1 TILE [ Change [ Addition
NAME 4 2 NAME
STREET ACURESS 4.3 STREET ADORESS
Ty~ 51-2IF 44 CITY-ST- 27
e [T DELETE STTILE [JChange L] Additien
NAME 59 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- ST 21 54 CITY-SI. 29
TiTLE T T o 61 TITLE Tl change  [J Addition
NAME 6.2 HAME
SIREET ADORESS 4 3 STREET ADORESS
QITY- 5T-2IF / \ #/E 4 CITY-ST-21P

14, | do hereby cerlity thal the information supphad with this filing doeg not the exemption slated in Section 119.07(3)X1), Florida Stalutes. | turther certity that the
information ndicated on this annual repon or fupplemental annual repordis tr nd accurale and that my signature shall have the same legat effact as if made under oath; that
Lam an oflicer ar dlirector of the carporalion gr ihe receiy, owdief to execute this report as required by Chapler 607, Florida Slatutes; and that my name

SIGNATURE AND TYPEDIOR PRINTES NAME OF SIGNING OFRCER $R DIRECTOR B Cale Dayume Fhone

CR2E034 (9/96)



