FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 s FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 et DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000017514 (8)

1. Gorporation Name

L C 8 FURNITURE CORP.

A

Principal Piace of Business Mailing Address
4338 SW. ATH ST, 4338 S.W. BTH 8T,
MIAMI FL 33134 MIAMI FL 33134-2673
3, Date ?ci)rporated or Qualifisd | 38 D,a(a)hi ,o::i Last Report
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 65-0471171 [Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
e A Q 5. Certificate of Status Desired 1 $8.75 additonsl
E] 5—1 Fee Requlred
City B State City 8 State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
e Country 7w Country 8. This corporation has kabllity for ipfangibie tax under s, 199.032,
(24) 25) 20 [30] Florida Statutes ves [JNo
g. Name and Address of Current Reglstered Agent 10. Namne and Address of New stored Agent
PAZ, JOSE R 81] Name ~
4338 S.W. 8TH ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33134
83
84| City FL 5| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Florida $tatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a6 registered
agent | arn familiar wih, and accepl the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE . -
At Iypes] O peded nara: of pegestend pygent and ditle F apnleatie (NMOTE: Reg:stered Agent signatura requirec when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHLE PD T oeLere 11 TMLE [JChange 1] Addiion
NAME PAZ, JOSE R 12 NAME
sraeer anoarss | 4998 S.W. 8TH ST, 1.3 STREET ADDRESS
CITY ST-2IF MIAMI FL 33134 14 CIY-§T-2P
TTLE [T DELETE 21 TMLE [JcChangs  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2F 2 4CITY-§T-2IP
TITE [T oeene 1 TILE T[] Change ™[] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2IF 34, CITY-ST-2IP
TITLE [T oelETe a1 TILE Tl change  J Addition
HAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITE [T oeLETE 59 TITLE [ Change [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TiLE [T DELETE B1TIILE [ Changa™  T_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IF 6.4 CITY-ST-2IP
14. 1 do hereby cerlly thal the informatye “nty does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the

mformation indicated on this anny irl or supplamenial ar?nual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 arm an oficer or directogof the grion or the recefvor of trustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 'k 13 . ont with an address. : / /
Date

SIGNATURE:

comsemeree 12 Feb 07 1997 8:00am

CR2EQ34 (9/96)



