FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION - e Feb 05 1998 8:00am

ANNUAL REPORT

1998

DIVISION DF

Secreatary of State

CORPORATIONS Secretary Of State

DOCUMENT # P92000010711 (9)

1. Corporation Name

DESIGN FURNITURE BY MATO, INC.

R AN

Principal Place of Business Mailing Add?ess
5850 SOUTH DIXIE HWY 5850 SOUTH DIXIE HWY
S. MIAMI FL 33143 S. MIAMI FL 33143

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/08/1992 ,
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
_:’Tl 2_6-[ 65‘0383838 Mot Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc.
P - AP 5. Certificate of Status Desired ] $8.75 Addlonai
—ZZI E’l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
—Za ;8-' Trust Fund Contribution |l Added to Feas
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 a ;’ ?i;l Personal Property Tax due June 30, ﬂ- Yes 1 no

9. Name and Address of Current Registered Agent

0

10, Name and Address of New Registered Agent

MATO, MANUEL J i
5850 SOUTH DIXIE HWY |
SOUTH MIAMI FL 33143

81f Name

82| Street Address (P.Q. Box Nurnber is Not Acceptable)}

83

85 I Zip Cade

84| Cily FL

11. Pursuant to the provisions of Se;:tiqns 607.0502 and 607.1508, Florida Statutes, the above-named corporation sil]bmits th'is staternent for the purpose of changing its registered
officg or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.6508, Florida Statutes.

SIGNATURE _
Slgnature, typad or printed name of registered agent and Litie if applicatla, (MOTE: Hegisiered Agent sigrature required when reinstating) DAIE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TME D I CeLETE | 1ITITLE LI Change  [7 Addition

NAME MATO, MANUEL H | 1.2 NAME

sTreeTaporess | 1245 8. ALHAMBRA CIRCLE i 1.3 STREET ADDRESS

CITY-51-2IP CORAL GABLES FL 33146 | 1.4 CITY-ST- 2P

TiiLE b [T DELETE | 21 TNLE [TcChange L] Audiion

NAME MATO, OFELA B i 22 NAME

sreevaponess | 1245 S. ALHAMBRA CIRCLE | 23 STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33146 ) | 2 4CITY-ST-2P

TILE | B BET 3 3.1 TILE L Change I Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP _ 34 CITY-5T-2IP -

TILE T DELETE 41TIILE [T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-51-7P ) 44 CITY-ST-ZIP

TILE L] DELETE 5. TILE E] Change — E_I Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY-ST-2iP )

TILE [T DELETE 5.1 THLE [T Crange T Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY~ST-217 ) L L

14. T hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that f am an
officer ar director of the corparation of the receiver ar trustee empowerad g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

[~ T—9% 30566) 2079

— TR Pyrraryey—

CR2E034 (10/97)



