FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION "'"‘ Sandra B. Mortharm
ANNUAL REPORT G Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P94000016951 (3)

1. Corporaticn Name

DAVRIAEL. FURNITURE.INC.

AR SE AN

Princioal Place of Business Maling Addrass
225 NW 15T AVENUE 225 NW 1ST AVENUE
HALLANDALE FL 3309 HALLANDALE FL 309
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1994 04/25/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
7 26] 650476928 Not Applicable
@ Suite, Apt. #. etc. ;7—| Suits, Apt. #, etc. 5. Certificate of Status Desired Cl $8F;;5R:;jirt;%nal
City & State | Gty & Siate 6. Elsction Campaign Financing $5.00 May Be
—2?| 23—1 Trust Fund Contribution O Added to Feas
| Zin | Country Zip Country B. This corporation has liabiity for intangible tax under s 189.032,
24] 25| 20] 30 Florica Statutes O Yes ﬁNo
6. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
BOHATCH. JOHN § ESO 82| Sireet Address [P.O. Box Nurnber is Not Acceptable)
RICHMAN, GUTTENMACHER, BOHATCH & FUERET
19 WEST FLAGLER STREET 14TH FLOOR 83
MIAMI FL 33130 4] Ciy 1 85| 2 Code
FL

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 0503, Florida Statutes.

SIGNATURE . _ i R . - I . :
Signature, lypad o printed name of registered agent and utiv if @ picanis (NOTE - Regislerad Agerl sigrature rsqui-ed when renstatng) DATE G)-
12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%’
TIE D PRECEEE 11T ) C change &Admlion -
e LACUSKY, MICHAEL 2NE oo JIoTRON 3
] &
sieeraoorzss | 225 NW 1ST AVENUE nasmeeraooness | AR Wid” 1Bt Ave.Ou a
N
OITY-ST- 2P HALLANDALE FL 33009 aon-st-r | Ma\\ondale,  BL meg T
TTLE [ DELETE 2.1 THLE J [] change  [] Additon | ©
NAME 22 NAME
STHEET ADDRESS 23 STREET ACDRESS
CITY-SI-2IP 24CTY-S1-2IP
T [ DELETE 3 1TTLE [ Change  {T] Addition
NAME 32 NAME
SIRFE] ADDRESS 33 STREET ADDRESS
| Cify-sr-2ip 34 CITY-ST-21P
THLE ] DELETE 41TME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20P 440ITy-S1-2P
1LE [ DELETE 5 1TILE ] Change  [J Addition
NAME . 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
THLE [ DELETE 6 1TINE [ Change [ Addition
NAME 67 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §ACITY-§1-27

14. | do hereby certify that the infarmation supplied with this fiing is volurtarily furnished and does not guality for the exernplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o” supplemental anral reporl is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or directer of the carparation ar the receiyer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blcck 12 or Block 13/ changed, or on an atigghmenpwith a address.
SIGNATURE: €. haootky BAG (16D WB6-0065

» *
URE AND TPED OR PRINTED NAME OF SIGNIN




