SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

G

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DESIGN FURNITURE BY MATO, INC.

Principal Place of Business

5850 SOUTH DIXIE HWY
5. MIAMI FL 33143

Mailing Address

5850 SOUTH DIXIE HWY
§. MiAMI FL 33143

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified 3a, Dale of Last Reporl

12/08/1992 04730/
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number | [Appliad For
21 R ] | 650383838 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #. otc i
P — P 5. Certificale of Slatus Dosired | $3'75 Additional
?2—| B 21] Fee Required
City & Slate | Cily & Slale 6. Elsction Campaign Financing $5.00 MayBe
23 |28} Trust Fund Contribution Added to Fees
Zip Country Iy | Country 8. This corporalion owes or has paid ihe current year Intangibie
24 25 _ 20] o 30| Parsonal Properly Tax due June 30, Yes [ No
9. Name and Address Joigurrem Registerad Agent 10, Name and Address of New Reglstered Agent
MATO, MANUEL J 81| Name
‘5850 SOUTH DNE HWY 82} Sireot Address {P.Q. Box Number is Not Acceptabla)
SOUTH MIAMI FL 33143
83
84| City FL 85| 7w Code

11. Purstant to the provisions of Scclions 607.0502 and 607 1608, [ orida Statules, the above-named corporation subrmits this statsment for the purpose of changing its registerod
office or registered agent, or holh, in the State of Florida, Such change was authorized by the corporalicn’s board of diteclors. | hereby accept the appoiniment as registered
agent. i am famifiar wilth, and accept the obligations of, Scclion 607 .0505, Ferida Statutes.

SIGNATURE

; Signatura, Lypod of printed narie of ragisteriad aoart and tlle il applc abie, (NOTE - Registored Agent signature requied wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
i D ) I W KNG 1 ITLE Dl g [ Addior |
NAME MATO, MANUEL H 1.2 NAME g
staeerappress | 1245 8. ALHAMBRA CIRCLE 1.35TREET ADDRESS &
LITY- 51 2P CORAL GABLES FL 33148 14 CITY-ST- 217 &
11LE )] [T Decete 21TIIE [Jchange [T Agditien |O
NAME MATOQ, OFELIAB 2.2 HAME
smeeraooress | 1245 S. ALHAMBRA CIRCLE 23 STRFTT ADDRESS
CITY-51-2IP CORAL GABLES FL 33148 . ? ACTY-S1-21p
ATLE |RHIG 31TALF [Jchenge [T Addition
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 44.C1¥-§1-72P
TITLE [ pecete 411 [J Change  [J Agdition
NAME 4.7 NAME
SYREET ADDRESS 43 SIRELT ADDRESS
CITY-§7-21P §4CITY-5T-2iP
TmE (1 otcere 51TNLE [Tchange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-$1-2IP o 54 CAY-ST-7iP
THILE h [T berete 6.1 TI1LE [ Crange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2(P B 64 CITY-ST-7IP
14, | do hereby gertify that the information supplicd with this filing does not qualify for the exemplion stated in Scclion 112.07(3)(1), Florida Statutes. | further cerify thal the

intormation indicated on this annual report ar suppltemental annual repott is frue and accurate and that my signature shall have the same lepal effecl as if made under oath; that
1 am an officer or director of the corparation o tha roceiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
P NN B E el WO T ""';M

S L5 QO By 79



