FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000009705
FURNITURE & MATTRESS BY MAYLIN, INC.

MIAMI FL 33174

Principal Place of Business

10520 24 SW. BTH STREET

Mailing Address

10520 24 SW. 8TH STREET

MIAMI FL 33174

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90188 020 ***150.00

SRR

0574329

DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed

: _12/07/1992
2. Principal Place of Business 2a. Mailing Address V\L\ i | 4. FEI Number Applied For

2] @ 200 S, SN Steeel|  gr50a73186 Lt g

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) 8.75 Additional
72—1 g l 00 S w % S_hqge—t- ;l 5. Certifcate of Status Desired O Fee Required

City & Sjeta,; City & State 6. Election Campaign Financing $5.00 may Be
El 0 Q__n'\ \“ Tl_ 28] UM -FC— Trust Fund Contribution - Added to Fees

Country | Eap Country 8. ‘This corporation owes the current year Intangible
. _l 35 lq""' I—2?| US A 291" _33‘44 l;‘ MS H Personal Property Tax. [ Yes ONo

. Name and Address of New Registered Agent

81| Nams @-ov)za,lez MM

9. Nama and Address of Gurrent Registered Agent

SG%EZJSN\-;Z; mAXl\;IEN 82| Street Addiess (P.O. Box ngber is Not Abde able)
COOPER CITY FL 33330 83 él

“|* FPembroke Fines "] 3535

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, of both, in the State of Flgrida, Such change was authonzed by the corporation’sboard of dir ectors I hEFEbY accept the DlC!t‘)ll'ltl"fl"ll“t as registered
olt 4

agent. | ag familiarpwith,

SIGNATURE—___ 27 F o2z, - 33 ‘:ﬁ
Signature, tyagd ¢ jatha 0] reqisiere and title i egl sinfiturs required whan reinstating)

12. v OFFICERS Amj DlREdﬂéRs 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (3 DELETE 11 TIE Viee P,-e 5id Change [ Addition
NAME GONZALEZ, MAYLIN 12 NAME Gonz.i\ ez, m [‘n u;)
streetanoress| 16423 SEQOUIA CIR SO. 1asmeeTAoDRess | | G - 93 u’n:L SOW
CITY-ST-2P PEMBROKE PINES FL 1.4CHTY-T-2IP Pe,m roKe %0( 5 ?L 3333
mE D [ DELETE 21TLE Presiden (MThange  [J Addition
NAME CHAVEZ, ISABEL 22 NAME CMW, Z -
sTReeTADDRESS| 16563 SEQOUIA CIR SO. 2.3 5TREET ADDRESS (1A a& Cl m’? \_ﬁt'.l‘H.’)
CiTY-ST-2P PEMBROKE PINES FL 2.4CITY-ST-ZP ﬁé g(o](e ;n(’ﬁ T 3333
TIMLE [ DELETE 31 TME - [JChange  [J Addition
NAME ’ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-ZP
TIMLE [J DELETE £17TTLE {Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2ZP
TILE [ DELETE 5.4 TITLE : [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P R R 54CTY-5T-2P
TIE | e m [ DELETE 6.1 TME [Change [ Addition
I T e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP BACITY-ST-2P

14. | heraby certify that the information supplied 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 supplemental annual report is true and accurata and that my signature shall have the same leaal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or ¢ an attaghment with an address, with all other like empowered.

Jge /9‘7

(205)65-13i3

CR2E034 (11/98)

HE A 7 Date 1

Daytime Phone #




