e

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

( PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION W Sanara B, Mortham
ANNUAL REPORT " I Secretary of State

1996 Lpt, <) DIVISION OF CORPORATIONS

DOCUMENT #  P93000025060 (3)

1. Carperation Name

ORIGINAL FURNITURE, INC.

1O

Principal Place of Buginess. Ma:.\-img Address
Horgw P L, tLsf W T PL
1632-W—32ND-PLAGE— 1632 W.-32ND -PLACE -
HIALEAH FL 33012 HIALEAH FL 33012
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss o | 2a. Mating Address 4, FEI Numbser Applied For
m 26] B ) 65-04072% Not Applicable
i # 2 ' i
Suite, Apt. ¥, elc Suite, Apt. #, ek 6. Gertifeate of Status Desired . $8.75 Additional
22 ?‘ Foe Required
City & State P Ciy & Sate 6. Election Campaign Financing O $5.00 May Be
;5‘ o 2?] ) R Trust Fund Contrbution Added to Fees
Zp Country o sl | Country 8. This corporation has liability for intangible 1ax under § 199.032,
24 25 [20] 30| Florida Statutes {1 ves DOINo
g, Name and Address ol'gqygn;_ﬁc_e_g__i_s_lefﬂﬂggll__ . - ) 1o Name and Address of New Registered Agent 1
B1| Name
CRESPO, ORLANDO 82) Steat Address PO, Box Number 15 Not Acceplable)
14010 ALAMANDQ AVE.
MIAMI FL 33014 83
84| City FL 35‘ Zip Cade

11, Pursuart to the provisions of Sectans 8070502 and 607.1508, Frorida Statutes, the above named corporation subimits This statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such cnangs was authorized by the carporation’s boand of dregtors i hareby accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE .. - R [ IR [ e e e [
Stget oo, bepacd e Erindo 3 nare T e taesd agent ar ANl T S e HOTE Prgistensd it e reeg ired e rerslate g Diate 'u?
12. OFFICERS AND Df{E CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIiLE DPTS ] DLLETE VAT [ Cnange [ Acdition |+
NAME CRESPO, ORLANDO 117 NeME 3
STHEET ADDRESS 14010 ALAMANDA AVE 13 SIREFT ADDRESS i
[
CTy-S7- 29 MIAMI LAKES FL 33014 ‘ 146iTY-51-21 &
TITLE {1 DELETE 2 1 TILE O] Ghange (] Addition | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Oy -51-217 B ZACTY-ST-2IF
TITLE [ ] DELEIE 3 11TLF ] Change  [] Addition
NAME 39 HAME
STREET ADDRESS 33 SIREET AJDRESS
Ty -ST-TiP 34007 S 2P ) i
TITE [) DELETE 4 1T0LE [} Change  [] Addilion
NAME 4.2 NAME
STREET ADDAESS 435TRIEN ADDRESS
nITY-51-2IP o 44C00y-S1-2F
TITLE [ DELETE 5 1TIELE [3 Changz [ Addition
NAME 52 NAME
STREET ADDRESS 5 35THEE] ADDRESS
CITY-§7-7P e 64 La[Y-ST-2IP
TIMLE [] DELETE 6 1THLE [ change [} Addition
NAME 67 NaME
STREET ADDRESS €3 $TREED ADDRESS
CITY-5T-2F 64 CT1-51-ZF
14, T do hereby certly 1hal the informatian supplicd wath this furg is voluntarily furnished and does nat qualify for the exemplion stated in Section 119 Q7{3)(k), Floriga Statutes, [ further
certify that the informiation indicated on this annual report or supplemental annaal reporl 1s true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or drector of tyTorog-aton orfhe recaiver Of trustee enipowersd 10 execute this report as regdiqed by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagfyed, or bn g FHmsL witlt an address
SIGNATURE: o1 Q09 | L el ge (Jes) 3¢ 00l
Crate

SIGNATINE ANLTYPED P PRINTRE(NAME OF SIGNING OFFICER OR DIRECTOR

Auraz Prane s vij




