FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sz, FLORIDA DEPARTMENT OF STATE
CORPORATION £r) Sancia B, Montam
ANNUAL REPORT ’_‘l{?“ Secretary of State
1996 ' // DIVISION OF GORPORATIONS

Sy T

DOCUMENT # P92000009705 (4)

1. Corporation Name

FURNITURE & MATTRESS BY MAYLIN, INC.

O A A

Principal Place of Business i Malmg Addrass
10520 24 SW. BTH STREET 10520 24 S.W. 8TH STREET
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1662 /0171995
2. Principal Place of Business | 2a. Mailing Address T 4, FE! Number Apphed For
;I—l ) 26—| o 3186 Nat Applicable
Suite, Apl. #, elc. | Sulte, Apt. ¢, elc. 5. Certificate of Status Desired O $8.75 Add_itional
?‘El 27| - _ i ) Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
;;1 . Zal Trust Fund Contribution 0l Added to Fees
Zip L Country . &p __ Country 8. This corporation has fiability for intangible tax under s 182.032,
24 25| 2] so] Fiorida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 7 - 10. Mame and Address of New Reglslered Agent
81| Name
GONZALEZ, MAYLIN :
82| Street Address (P.O. Box Number is Not Acceptable)
5674 SW. 114 AVE.
COOPER CITY FL 33330 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered offica
or ragistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the abligations of, Section G07.05605, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE - e e e et e e e [ e
Slgrrarore, typn or prnted Fatie O fog st 8L avd Tl 1 appican e, T Fiagisle s Agant Sgmdtons reqaiced whar: rénstalngt DATE

1z. " OFFICERS AN : 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE U [ DELETE LITIME [ Change [ Addition

AN GONZALEZ, MAYLIN 12 NAME

STAEET ACDRESS 5874 SW 114 AVE 13 SIRERT ADDRESS

CiTY-SI1-2P COOPER CITY FL  Rravrysrae

TITLE U (] DELETE 21 TMLE ] Crange () Addtion

NAME CHAVEZ, JOSE 22N

STREET ADDRESS 240 E 43 ST. 2 3 STRFET ADORESS

CITY-ST-2F HIALEAH FL o Rany-sToe

TIMLE D CJoie 3 1T [J Change L[] Addilion

NAME CHAVEZ, ISABEL 32 NAME

STREET ADORESS 240 E 43 5T. 33 STRIET ADDRESS

CITY- ST-21P HIALEAR FL o N acav-s1-ze

TITLE [7] DELETE 4.1 1I1LE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STHEFT ANDRESS

CITY-ST-2P - R sAcm-gte

THLE [ DELETE 5 1TITLE [7) Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTv-51-2p o 54 CITY-S-2P

TITLE [C) DELETE 5 1TILE [ Cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE | ADORESS

LATY-ST-2P 6.4 CiTY-5T- 2P

14, | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Fiorida Statutes. ) furlher
certify that the information indicated on this annual report or supplemental 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 ar director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Sfatutes; and that my name

appears in Block 12 or Block 13 i changgd, or ~ gllachiment with an address.
~ ( - ) .
$fes Jar  (305)2535337

SIGNATURE~ SV
£ OF SIGI OFFICER OR ECTOR Date Daytinie Phane #




