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 CORPORA‘TIONS

1. Corporation Nama

DESIGN FURNITURE BY MATO, INC.

DOCUMENT # P92000010711

Principal Place of Busiﬁéss- p
5850 SOUTH DIXIE.HWY ,

Mailing Address
5850 SOUTH DIXIE HWY

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90005 042 ***150.00

OO

[SE——

S. MIAMI FL 33143, S. Mian) FL 33143 ' -
DO NOT WRITE IN THIS SPACE
. . Date Incorporated or Qualifed
: N 12/08/1992
2. Pringcipal Place of Business 2a. Mailing Addross . FEI Number . Applied For
1] 3?!105’ 2. DIXIE Hgmq 0¥ 5Dy xyE Hwy | 650383838 - Not Appitcable

Suite, Abt. #, elc. . : Suite, Apt. #, etc. i’ ¥ ) ) $8.75 additional
ST . - . . .| 8. Certifcate of Status Dasired - [3 - i

Fee Required

City & State

m ) At FL

w M AN, Fe

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution . Added to Fees

_sl U5

Country

(JsA

Zip,

553156

. This corporation owas the current year Intangible

Personal Property Tax. Cves

KNB
r

Zip 1 _ ‘Country
=3 3156

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

MATO, MANUELY
5850 SOUTH DIXIE HWY
SOUTH MIAMI FL 33143

8

N

"|“"MATo, MANVEL T

a3

Strest Address (P.O. Box Number is Not Accgptable)
Gilp<s % Tixie w4

¥
"M aM

FL “L55C,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Saction

, Florida Staty,

s, the above-named corporation submits this statement for the purpose of changirfg s regiStered
thorized by the corporation's board of directors. | hereby accept the appeintment as registered

sienatore M A MVEL HaTo -
Signaturs, typad or printed name of registered agent and tils if applicable” (NOTE: P‘sgiyﬁr‘!u]kgent signature: required when reinstating) DATE

12. . . OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . - [ DELETE 11TIRLE [Jchange [ Addition
NAME MATO, MANUEL H 1.2 NAME

streeT anoress| - 1245 §. ALHAMBRA CIRCLE 13 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2P -

TILE D : . ] DELETE 24 TITLE [JcChange [ Addition
NAME MATO, OFELIA B _ 22 NAME

sweeraporess| 1245 S. ALHAMBRA CIRCLE 2.3 STREET ADDRESS o
“CTy-sT-2P CORAL GABLES FL 33146 2 4CITY-$T-2P ) i

mME T . T3 DELETE 31TME [3Change [ Addition
NAME ot 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-2P

TME [] DELETE 41TITLE [ ¢hange {1 Addition
NAME 4. THAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TMLE [] DELETE 51 TIMLE C)Change [ Addition
NAME 5.2 NAME ,

STREET ADORESS 53 STREET ADDRESS

y-sT-2P 54 CITY-ST-ZIP

TiTLE [J DELETE &1 TIME [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

oTY-STZP ‘ - 6.4 CITY-ST-2P

$4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signatur

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

U SR TR T M AT E O

SIGNATURE: _

Section 119.07(3)(f), Florida Statutes. ! further certify that the informalion
2 shall have the same legal effect as if made under oath; that 1 am an
red by Chapter 607, Fiorida Statutes; and that my name appears in

4/<-/97 205670 -$55¢

0214029

CR2E034 (11/98)

Date Daytime Phone #



