~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION

%\ FL GRIDA DEPARTMENT OF STATE

we. 1 Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1997 e DWISION OF GORPORATIONS

DOCUMENT # M596é8 (5)

1. Corporation Narne

CARMEN FURNITURE WAREHOUSE, INC.

Principal Place of Basiness

4155 NW 135TH STREE BAY 4

Mailing Address
4155 NW 135TH STREE BAY 4

FILED
Apr 07 1997 8:00am
Secretary of State

AR

OPALOCKA FL 33054-1632 OPALOCKA FL 33054
3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/23/1887 04/25/1996
2, Principal Place ol Busingss [_z.. Mailing Address 4, FEI Number Applied For
21| Y21 MW IIS ST T gz MR35 ST, 650005250 Nol Applicable
Suile, Apt #, elc Suite, Apl. #, etc, it
e At ek uie. Apl 7. el g, Certificate of Status Desired O $8.75 Additional
251 ;ﬂ Fee Requlvad
Gily & Stale | City&State ol 8. Elaction Campaign Financing $5.00 May Be
B_—al.. _U])A"‘ L IZ"" ’E‘;’ A 29] & ﬂl A0 M =4, Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax und 199.032
- S ) " R y gible tax under . \
4] 3305 ¥ s 20) S30s 5[ 0] PALE Florida Statutes Oves [no
9. Name and Address of Current Registered Agant 10. Name and Addrese of Now Regisiered Agent
8 SIGARRETTA 81 Name
10818 NW 7TH ST #504 82| Street Addrass (P.O. Box Number is Not Acceptable)
5-206
MIAMI FL 33172 a
84| City FL 85] Zip Code

agent | am familiar with, and accept the obligations of, Section B0T.0505, Florida Statutes.

SIGNATURE |

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Horida Slalules, the above-named corporation submits this staternent for the putpose of changing its registered
oflice or regisicered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Gl e, typed or prrled nare o /ogetered ager ard tlle | appheable {NOTE - Flogislarad Agant signature teauiras when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE P T oeLETE 11 TILE [JChange LI Addition
NAE GOMEZ, NELSON 1.2 RAME
sirebt anoiess | 4129 WEST 8TH AVE. 1.3 STREET ADDRESS
CiTy- ST 2 HIALEAH FL 14 0TY-57- 2P
Ttk 5 [T DELETE 21TINE [ crange” 1] Addition
AN GOMEZ, CARMEN 22 NAME
sipeer anpess | 4129 WEST 8TH AVE. 23 STREET ADDRESS
CrTy-S1- o HIALEAH FL 2. 4C/TY-§T- 2P
TIE [ DELETE A1TLE [ change  [J Adaition
HANE 32 NAME
STREE T AOHERS 33 STREET ADDRESS
CIy-S5T-21p 34 CITY-ST1-7IP
Tme L3 OELETE 4.1 TILE L change T Addition
Maksg 4 2 NAME
SIREET ADDAESS 4.1 STREET ADDRESS
GilY- 5T-71p LA OHTY-51-2P
Tme TJ DELETE 59 TITLE {J Change L Addition
NaME 5.2 NAME
SIBEET ADDRESS 53 STREET ADDRESS
Y -ST-aE 5.4 CITY-SF- 2P
BIY: (3 oeLeTe 5.1 TITLE [ Crange [ Additien
MAKY 6.2 NAME
SIREET ATIDRI 55 63 STREET ADDRESS
CATY- 5110 64 LHTY-5- 7P

appears in Block 12 or Block 1

SIGNATURE:

il changgd, or an ag,attachment with an address.
o&n{ ol i,

14, tdo herehy’é'érwy thal the informalion supplied with this filng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certify that the
mfgrmation indicated on this annual report or supplemontal 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 offlicer or director of thn carporation o the receiver of rustee empowered to exacute this repon as regulred by Chapter 607, Florida Stalutes; and that my name

H#=1-F7  (as) 62776375

"SIGNATURE &L TYPED OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR

Date Toaylime Prone &
OA178%




