FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT 31 ’";f:“% FLORIDA DEPARTMENT OF STATE
CORPORATION MBS “‘, : Sandra 8. Martham
ANNUAL REPORT ‘E" Secretary of State
1996 ' %nﬂg‘/[ DIVISION OF CORPORATIONS

DOCUMENT #  P94000002935 (2)

1. Corporation Name

WESTSIDE FURNITURE INC.

S T

M

Principal Place of Business

1HO W 40TH ST 1710 W 40TH §T
HALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/01/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650458032 Not Applicabie
Suite, Apt. #, etc. | Suite, Apl. ¢, etc. 5. Certifcate of Status Desred O $8.75 Additional
—é;l 27] Fes Requirad
Cily & State | .. GCity & State 6. Elaction Gampaign Financing $5.00 May Be
Al — 28] Trust Fund Contribution 0 Added to Fees
Zip l Country | 2Zp {_ Country 8. This corporation has liability for intangible tax under s 199.032,
Z{l 25 29| 30| Fiorida Stalutes [ Yes ONo
9. Name and Address of Current Regis_tered Agent i 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, FRANCISCO 821 Street Address (P.O. Box Number is Nol Acceptablo)
1710 W 40TH ST
HIALEAH FL 33012 8
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, 1he above. named corporation subxits this statoment for the purpose of changing its registerad office
or registered agent, or bath, in the State of Floridga, Such chan%e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad agant. | am
familiar with, and accepl the obiigalions of, Soction B0T.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ S, . .. .
Signature, bywa & printad nae of rgistsred agent and e If a7 picasls {NOTE- Rixgisternd Agant s gnature rogoired when re.nslahngs DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (1 DELETE TATALE : [ Crange [ Addilion
HAME RODRIGUEZ, FRANCISCO 1.2 NAME
STREET ADDRESS 1710 W 40TH ST 1.3 STREET ADIRESS
CITY-§T-20 HIALEAR FL L 14 CITY-57-21P
THILE [[] DELETE ? 1TITE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
CITY-5T-2IP 240TY-81- 20
TITLE [ DELETE KRBT [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SF-2iP 34CITY-81-2IP
TLE [ DELETE 4 1TILE [} Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44LY-51-21P
TILE [ DELETE 5 11IMF [ Cnange [ Adation
NAME 52 NAME
STREET ACDHESS 53 SIREET ADDRESS
CITY-57-2IP 54 CITY-§T-2IP
TITLE ) DELETE 8 1TIILE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-S1-2iP 64 CITY-S1-ZP

14. | do hereby certify that the information supplica with this filng is voluntarily furnished and does net quallfy or The exernation stated in Secton 112.07{3){k}, Florida Statutes. | further
cartify that the information indicated on this annual repor or supplemental annual report is lrue and accurate and that my signature shall have the same legal eftoct as if made under
oath; that | am an officer or director af 1he corporation or the receiver or trustec empowered 10 execule this report as required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Block 13 . 1 an attachment with an address

SIGNATURE: £ Nfeoom oy - e
BIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Daytme Phone #

Date




