FILE NOW: FILIN
PROFT

CORPORATION

ANNUAL REPORT

0

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Sacretary of Stale

R
G FEE AFTER MAY 115 $225.00

HPORATIONS

JOCUMENT # M05188 (1)

FURNITURE BY WILLIAM CORPORATION

1DOCUMENT #

Maling Agidress

6965 Nw. 43 8T
MIAMI FL 331666851

Fomcapa' Phace of Busiiess

6965 NW. 43 8T
MIAMI FL 33166-6851

QR

3a. Date of Last Report

08/09/1995

3. Data Incorporated or Qualiicd

09/14/1964

2. Poncipa Place of Erusiness

2a. Maing Address
21]

|28l

4. FEI Numbor

592520818

Applied For
Not Applicable

o Loorboth, i the Stade of Fionda Soch changae v
wowiln, and accept the obligations of. Section 627.0500, Florida Statutes,

fornil .

SGNA U

athorized by the carparation’s board of dir

St Agp & Ul Suite, Apl i ele. ) T o
e A #- ﬂ: b S Al b ele 5. Certitcate of Status Dasired O $8.75 Additional
22/ M 6 2?1 M c; Fes Required
ity & St I Gity & State: 6. Election Campaign F:mancing 0 $5.00 May Be
23! 28] Trust Fund Gontribution Added to Fees
L o Gty | dp _ Courtry B. This corporalion has habity fgefilangible 1ax under s 199,032,
24| 25| 29| 30| Floridia Statutes es [INo
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agent
81| MName
SOMODEV'LLA, GUILLERMO 82/ Streot Address {P.0. Box Nuniber is Not Acceplablo}
6965 NW 43 ST . | R —
MIAMI FL
B4| Cny FL lssl Zip Code
11. s provisons of Sections B07 0702 and 6371508 Flonda Statales, the above named corparation submits this statement for the purpose of changing its registored offce

eclurs. t heraby accept the appointment as registored agent. t am

CR2E034 (12/95)

| B T e e b G 4 (.‘w_'m' Flusg eraid Agest! Sigrgturs re b ined whin - poir ml[«%w‘ ‘DAaTE
12, COFFICEF1S AND DRI N i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
1NN} PD 1.1 T0eE [J Change [ Additan
hishs: SOMODEVILLA, GUILLERMO 12 NAME
Sl | B 10421 SW S ST 13 SIREET ADDRESS

| Lt sl ok M!AMI"FL B e B 14CIY-ST-2F e
et D [ GELETE PRI [ Change [ Addiion
Firtds SCMODEVILLA, HAYDEE 27 NaNE
sratakies | {0421 SW 5 ST 235VREL ADORESS
R 8 24CITY-5T-71P

o bNIIAMI_FL o ST Barte S o
32 NAME pe.d o Yﬂ”e
AT 33 swsrtancess | 7296 Wde 36 i
ST N Y LI M\A:Ql;hg_\_‘ U 33e/L
1T [ BECEIE IR D [ Change  [AKdddtion
fiet FHIAY: NG G- QU 1nlers . a3
SIRFL AT 5 4 % STREFT ADDRFSS /qoc w. € t'g ST' ﬂ-PT G
st o B o 4407Y-57- 7 pory T o3 o1
|INE: {FDELETE 5 1 HILE (7 Change [ Additon
hiots 52 N
Sl AR Y 54 SIHEET ADDRESS
L g A o o BACIY-S1-2IF . |
ML [10otien € 1TILE [ Change [ Addtion
(A3 62 NAM
SR AT 6.2 STREET ADDHE 55
Cie 7 40Ty ST-2IP

1 Besetsy corti'y that the infornibon suppiied voth thes fung is voluntarily turnishe

carlify ol e nfonmation indhzated on this annaal report O supplomental aninua’ ¢
ot that Tas an ofticer or deecton oF the corpaoration o tho receiver or trusteg en
fnpears i Block 12 o0 Block 13 i cg‘mc gl O oncan attachiy nl with an address.

SIGNATURE: ¥, T wlim

€ AND TYPED OR FRINIE

L OF SIGNING o:zsn QR DIRECYOR

<l and does ral quaiiy for 1he exemphon stated in Saction 119.07(31K), Flonida Statutes. | fortler
eport (s teue and accurate and that my signature shal have the same lagal effect as if made under
povered to exacute this report as required by Chapler 607, Florida Statlutes: and that My name

exforfic

 RAP6 00l

Caytime Prione #




