FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT . - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 - O O am
CORPORATION LW IR Sandra 8. Mortham
ANNURL BEPORT Sacalary of Sk Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
DOCUMEN P92000012568 (1
MILLIE'S FURNITURE CORP.
Principal Piace of Businoss Mailing Address ||I|“m ||| “l\l ||I“|I“‘ II“I m“ II‘I‘ ||||I |l||| |||II Ilm |I||l|||
1725 € 4TH AVE. 1725 ETH 4TH AVENUE
HALEAH FL 3310 HIALEAH FL 33010
Us DO NOT WRITE IN THIS SPACGE
3. Dale Incorporated or Qualified
12/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 85-0415575 Not Applicable
22| e e Sute. Aipt 4. elo 5. Cortificate of Status Desired [ $8.75 Acditional
2 ;ﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country e Country 8. This corporalion owes or has paid the current year Intangibla
;[ z_sl 291 30 Personal Property Tax due June 30. Cdves [no
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Reglstered Agent
BELILLA, MILAGROS M #1] Name
12101 SW 185TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
83
84| City 85] Zip Code
FL |*]

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered aget, or halh, in the Slate of Florida Such change was autharized by the Corporation’s board of directors. | hereby acceapt the appointment as registered
agonl. | am familiar wih, and accept tho obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ___ . o e
Bignaha_typed or ponligd name of 1egeiared ager and tilp 1 gpplicatle {NOTE Registered Agen: slgnalure required when reinstaling) DATE
12, OFTICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T beiete 11 TIILE Clcrange L] Addition
RAME MILAGROS, BELLLA M 12 NAME
sweetanoress | 12101 SW 185TH TERRACE 1.3 STREET ADDRESS
CITY-SE.2P MAMI FL 14 CITY-5T- 2P
THLE [T otuete Z1NMLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY ST. 71 2 4CITY-51-7P
TITLE T DELETE 3.1 TIME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1- 2P o 34.CY-S1-2
TE [J beLETE S1TITE [Jchange  [_] Addition
RAME 4. 2NANE
STREET ADDHESS 43 STREET ADDRESS
CITY- 51 2P 44 CITY-ST- 2P
NAE L] DELETE 5.1 TIWE [ ¥change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 2P
WILE ~ [T DELETE 51TIMLE [Jcnange T Audition
NAME 62 KAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51- 29 6.4 CITY-5T-2P

14. | hereby certify that the information suppied 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 raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dwector ol the corporation ar the recevor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, o on.an antachment with an addrass lj b 5)
SIGNATURE: ~74{ LAY St foulelin ¢ l (96 (305 )ELE- 2 \7

E OF BKINING OFFICER DR DIRECTOR Dadre Prave . DRA 180N

CROE034 (10/97)



