FILE NOW: FILlNG

FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION CF CORPORATIONS

Corparation Name

ERNE FURNITURE MFG INC.

DOCUMENT # L67761

(1)

Principal Place of Busingss

% CESAR RIERA
1606 WEST 315T PLACE
HIALEAH FL 33012

Maiing Address

1641 W 33RD PLAGE
HIALEAH FL 330124513
us

FILED
Jan 22 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

04/23/1990

3a. Date of Last Reporl

04/23/1096

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
23 2] 650190317 Not Applicaile
Saite. Aoy # ate, Suite, Apl. #, etc. I
’ ooy OO 6. Certificale af Status Desired ] $B.75 additional
m 27| Fes Required
City & State L. Cily & State 6. Election Campaign Financing $5.00 may Be
Eﬂ 281 Trust Fund Conitribution Added to Fess
| 7R . Country e Country 8. This corporaticn has liability for njangible tax under s, 199.032,
24| 25| 20 [30] Florida Statutes Yos [] Mo
8. Name and Address of Current Registered Agent 40. Name and Address of New Rogistered Agent
RIERA, CESAR 81| Name
1608 WEST 318T PLACE 82| Strael Addrass (P.O. Box Number is Nol Acceptabla)
HIALEAH FL 33012

a3

84| Cily

Zip Code

FL 85

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the a

bove-named corporation submits his statemerd for the purpose of changing iis registered

office or registzred agent, or both, in the State of Florida. Such chanpe was authorized by the oorporahon s board of directors. | hareby accep! the appeintment as registerad
agoent | ant farme.ar with, and acaept the obligalans of, Seatian 607.0505, Florida Statutes.

nforration indicate
Iam an offices or ch
appears in Block 12 or

SIGNATURE:

SIGNATURE . . e

Slggil Hirs 1,‘---‘-| o p St nani ol e ;,\ e a6 oWl Ui d gpisatie (NOTE Registered Agant sgralure red.ered when reinstaling) . DATE
12, OFFCENS AND DIRFCTORS 13, ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit PoT [T oeieze 11 TILE [ change  [J Addition | &
MAME RiERA. CESAR 1.2 NAME g
stece 1 anaress | 2168 W. B0TH ST. 1.3 STREET ADDRESS ‘_Ou
CiTY-5T-2IF HIALEAH FL 1400y -§7-2IP ! E
L D ; OIouc 2.1 TIME [ Change ™ [ Addition | O
KAME RIERA, CESAR 2.2 NAME
STRERT ADORESS 2166 W. BOTH ST 2.3 STREET ADDRESS
CITy-§1-2IF __HW"EAH FL 2 4GITY-ST-2IP ) .
TME [T peLee 31 TITLE [ Change L] Addilion
HAML 3.2 NAME
SIKES T ADDRESS 3.3 STREET ADCRESS
Cny-s1-a 34 CITY-ST-2IP
THiE CJ oeiere 41TMLE [Tchange [ Addition
HAKF 4 2NAME
SIHEET AUDHESS 4 3STREET ADDRESS
oIy .Sl 21 4401TY-51- 2P
THLE [J pere £1TITLE Tlchange ] Adgition
HAME 52 NAME
STHEE T ADDRESS 43 STREET ADDRESS
OITY-41-7% 54 I -51-2iP
TITLE [T okcETe 61TLE ["lchange  {_] Acditicn
NAME 2 NAME
STRELY ADOFESS §3STREET ADDRESS
CITY - S1-71F 54 CITY-§1-21P
T4, T do noreby cerlly thal the lomiaion seopled witly s fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath, that
o scorporation o the receiver of trustae empowered 10 execute this reporl as required by Chapler 807, Florida Slatutes; and that my name
)\()l'd or o an attachment with an address -

e

/- r0-27

Diaale: Thvyhreg P 4
rFYrLLLTl )



