FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF(T - , | LORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
~ .
CORPORATION : f Sandra B.%orﬂum e * am
ANNUAL REPORT \ - % Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
1. Corporatiop Name 2
FENIX FURNITURE CO.
Principal Place of Busingss - Mailing Address ||II|I||“||||||| I|I|||I|I‘ |||“ |m |||u I|I|||||“|’|“|lll| Hl" ||||
233 ARAGON AVE 233 ARAGON AVE
CGORAL GABLES FL 33134 CORAL GABLES FL 32134
us Us B0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- L 03/14/1990
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Numbaer Applied For
21 [ 7| B 650186163 Not Applicable
Suite, Apt ¥, olc. _ Suite, Apt#, etc. N ] $8.75 Additional
F;a » - ,,?ﬂ,,_ B 8. Cerlilicate of Status Desired D Foo Reguired
City & State Gy & State 8. Election Campalign Financing $5.00 may Be
23] ] i [?E]., o Trust Fund Contribution OJ Added to Feses
Zip _ Counnry 4w Country 8. This corporation owes or has paid the current year Intangible
;:l 25 . gg]_ o 30 Personal Property Tax due June 30. [Odves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLOMAN, MARJORIE 81| Namo
233 ARAGON B2| Street Address (P.O. Box Numbar is Not Acceptable}
CORAL GABLES FL 33134 -
B84l City 85| Zip Code
FL [*|

1. Pursuant to the provisions of Secuons GO7 0602 and 6071608, (lorida Stalulos, the above-named corporation submils this statement for the purpose of changing Rs registerac
affice or regislored agenl, or both, inthe State of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar withy and accept the: abiligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _  _ _ _ . o . -
Sigratare, byped o6 praded run e of et BIBINEIE | ‘-rllwi(' (NOTE Fingislered Agenl signature required when rainstating) DATE
12. T ORNCERS AND DINFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE OPT [ beLEiE 11TINE [T change L Addition
NAME GOLDMAN, MARJORIE 12 NAME
smeer aoohess | 233 ARAGON 13 STREET ADORESS
cy-st- 2 CORAL GABLES FL 33134 Vo A
i PBonen 21 TTLE [T change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE- 2P N 2. 4 CTY-5T-2P
WLE 3 praete 31 T0LE [T changa 7 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P e 34 CITY-ST-2IP
TITLE [T DELETE 417ITLE [J Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cov-st-» | 0 e 44CITY-81-2IP
LE |RPTEE 51 10LE [T change T Addition
NAME 5.2 RAME
STHEET ADDRESS 53 STREET ADDRESS
CHTY-S1-21P e 54 CIY-ST-2IP
TMLE [T osiete 6 TITLE “[tnange LI Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . T 6.4 CITY-ST- 2P
14, | hereby certily thal the informata gupphe doces not guaifiylor the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

port is true andigccurate and that my signature shali have the same legal effect as if made under oath; that | am an
to execule this repon as required by Chaptgr 607, Florida Statutes; and that my name appears in

12098 -

officer or dreeclor of the corporahon or the reg
Block 12 or Black 13 changed or on an ot

SIGNATURE: | Ao o\

CR2E034 (10/97)



