FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFHIT
CORPORATION
ANNUAL REPORT

1996 5.
DOCUMENT # P92000012568 (1)

. Corporation Name

MILLIE'S FURNITURE CORP.

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

MR

Principal Place af Business, Mailing Address
1725 £ 4TH AVE. 1725 ETH 4TH AVENUE
HIALEAH FL 33010 HALEAH FL 33010
uUs .
3. Date incorporated or Qualiied | 3a. Dale of Last Report
12/15/1992 05/01/1995
2. Principa! Place of Business 2a. Malling Address 4. FEl Number Applied For
21 126] 650415575 Not Appicabia
i L #, et i L #, . , iti
| Suite, Apt. #, etc _ Suite, Apt. #, etc 5. Certificaie of Status Desired 0 $8.75 Adc!nmnal
22] 27] Fea Required
| City & State City & State 6. [;Iection Campaign Financing 0 $5.00 May Be
23] ;l Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
m ;&’:l 291 E] Fiarida Statutes O ves ClNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEL“—LA’ M“-AGROS M 82| Street Address (P.O. Box Number is Not Acceptable)
12101 SW 185TH TERRACE
MIAMI FL 33177 8
84| city FL ss] Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirzctors. | hereby accept the appointment as registered agant. | am
familizr with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ey e e e e R
Sigratara, typed or pr nted name of regislered agort and ke ¥ applicatie MOTE Registered Agerit sgnature regqurad when reinstaling DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATILE [] Change  [] Addition
HAME MILAGROS, BELILLAM 12 NAME
stert aooress | 12101 SW 185TH TERRACE + 3 STREET ADDRESS
CHY-ST-21P MIAMI FL 1A CHY-81- 2P
TE [] DELETE 2 1 NTLE [ Change [ Addition
NAME 22 NAME
SIEEFT ADDRESS 2 3 STREET ADDHESS
CIly-SI-2IF 24 CITY-S1- 2P
mE ) DELETE 3 1TilLlE [) Change  [] Addition
NANE 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Ciy-ST-2P 34CITY-51-21P
TITLE [ DELETE 4 1TMLE [ Crange  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 GTREET ADDRESS
GITY-ST-2IP 440HTY-8T-7P
1T ] DELETE 51TLE [ Ghange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-ZIP 54CIY-81-2P
TITLE [] DELETE 6 1TITLE (] Change (] Addition
MAME 62 NAME
SIREET ADDRESS 6.3 STREET ADURESS
CIYY-ST-2ip 6.4 CITY-§1-2IP

14. | cio hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatec on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of BlockA3 nged, or o an atlachment wit addrass.

SIGNATURE: peleils 4 1@0/95 S

“SIOHATURE AND TYPED OR PRINJES NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #

CR2E034 (12/95)



