FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPHC())F::ATHON . FLORIDA DEPARTMENT OF STATE Feb 20 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsé:cggacr:g{fpiiinows Secretary Of State

DOCUMENT #  M35569 (6)
MICA DESIGNS FURNITURE, INC.

T e R

RO GO

wANY W !

Principal Place of Business Mailing Address
TI0 W. B4TH STREET 770 W, B4TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quaiified
07/22/1986
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Appliad For
21 ;I 59-2697504 Not Applicable
Suilte, Apl. #, sic. Suite, Apt. #, etg. ' i
P o 6. Certificate of Status Desired O $8.75 addiional
22] 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intdngible
;] Eﬂ —2;J 30 Personal Property Tax dus June 30. [ es
9. Name and Address of Curront Registered Agent 10. Name and Address of New Raglstered Agent |
1 H
DIAZ, ARMANDO B1| Name
6520 W. 18TH AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
a3
84| City FL 85! Zip Code

11‘ Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direciors. | hereby acceplt the appointment as regisiered
agenl. | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

7

BIGNATURE ___ ..
ot Sigrature, typnd of printed namw of regisiered agont ang ulle 1l applicable (NOTE: Registered Agont signature required whan reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T oeLete 1L1TILE T Change  [J Addition
NAME DIAZ, ARMANDO 12 NAME

sTReET AODRESS | 8500 W. 18 AVENUE 19 STREET ADDRESS

CTY-ST-2P HIALEAH FL 33012 14 CITY-SF- 2P

TIILE [T DELETE 21 TISLE [J change T Addition
NAME 22 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2. 4 CITY-5T-2IP

TITLE [ oeceTe 21TME [T changs [ Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P 34 CITY-ST-21P

TILE ) oeceTe 41 TOLE [Tchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-S1-2IP 44 CImy-81-7P

TTLE ] pEwEse 5170LE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CINY-§1-2P 54 LITY-8T- 2P

TE [ DeLere 6.1 TITLE O crange [ Addition
HAME 6.2 NAME

STREET ADDRESS b 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIF

14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diractor of the corporalion or e raceiver or trustee empowsred 1o executs this report as requirad by Chapter 607, jFlorigh Statutes; and that my name appears in
Block 12 or Block 13 if cha or giffin atlachment with an address.
‘ G159 an

CIsShAlATII S,



