FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HE

PROFIT S5 o,
CORPORATION :

ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATL
Szndra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Narme

BEST CUSTOM FURNITURE, INC.

Maling Address

3655 WEST 16TH AVE

Principal Place of Business -

3655 WEST 16TH AVE.

LT

|
|
|
BAY 5 BAY § |
HIALEAH FL [ HIALEAH FL -
H 1 3016 3. Date incorporated or Qualifed 3a. Date of Last Report 1
) _ _ 03/07/1994 04/25/1995 i
2. Principal Place of Busingss 2a. Maiing Addiess 4. FEI Nurmber Applied For :
21] 26] 65-0476700 Not Applicable |
i k. elc Suito, Apt. #, et i !
Sulte. Apt. # etc | Sdte Apt b et 5. Certficate of Status Desired | $8.75 Additional \
22 27_1 Fee Required
| __ City & State | Gty & State 6. Election Campaign Financing $5.00 May Bs
23-| 28] Trust Fund Contribution Added to Fees
2ip Country Rt | Country 8. This corparation has liablitgdpr intangible tax under s 189.032, |
24] 25 29] 30) Florida Statutes ms [INo
9. Name and Address of Current Reglstered Agent 10. Name snd Address &f New Registered Agent
81 Name
ARANGO, LEONEL 82| Sireol Address (.0 Box Mumbor s Not Acceptablal ]
3655 W. 16TH AVE.
BAY 5 B3
HIALEAH FL 33016 84| City FL 55[ Zip Code

famibar with, and accept the oblgations of, Sechon 607 0509, Florda Statutes

11. Pursuant to the provisions of Sections 637.0507 and GO7 1508, Flonda Statutes, the above namied corporahion sulymits this statement

or registerec agent, ar bath, in e State of Flonda Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered agent. | am

tar the purpase of changng its registered office

14. | do herepy certify that the informat.on suppis

oath; that | am an officer or director of the cargaratinn o 1 res
appears in Block 12 or Block 13 if changed, ar o am atlee et with an acldress

SIGNATURE: . L& Lu\uji O‘—~ e
B AE AND TYPED OR PRINTEQ NA OF BIGNING QFFICER OR

Wi this fihng 15 valantanly furmished

SIGNATURE . .. . L R o _ i L .
Swpdture et o peoted R G0 joala S AT T Vi i (i dTE Ty b At migeal we fejoed whe ota ] Dale G
12, OF HICERS A £CTORS 13. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ORI)
THLE PD I GELETE 1 11HLE [ Change [ Agdition =
NAME ARANGO, LEONEL 12 NaMe 3
STHEET ABDAESS 795 74TH PLACE 13 SIHEET AIOAESS 2
oitv-si-2p HIAELAH FL 33014 _ Legysra ) |&
TILE STD [7] DELEIE 2111t [ Chaage [3 Adgton | O
NAME ARANGO, ROLANDO 22 NAME
STREET ADORESS 6581 W. 13TRH AVE. 2 3 SIRZED ADORESS
CHY-ST- 2P HIAELAH FL 33012 o 24CIY-S1- 2
TITLE [ OeLete 3 ITME [ Crange [ Additon
NAME 33 NAME
STREFT AGDAESS 33 SIREET ADDRESS
CITY-ST-21P i 340V ST 2P
TILE [ be.kTE 41T [ Cnange  [] Additien
NAME 47 NAME
STREET ADORLSS 43 STREET ADDRESS
CIFY-5T- 2P 44 LTSI 2P
TITLE [] DELETE 5 1HILE [ Change [ Additon
NAME 52 NEME
STREET ADDRESS 54 STHEET ATORESS
CiTY-5T- 1P RACTY-8 -/
TALE 7] DELETE 6 1ITLE [] Crange  [] Addition
NAME 67 NAM:
STREF T ADDRESS €3 STREET ADDALSS
CIY ST, 2P _ Resonvesize

CTOR

ar-d does not qually Tor the exermption slaled in Section 1 19,0703k, Flonda Stalules. | further
certify that the information indicatesi on this adnual repart or supplermental annuat report is true and accurale and that miy signature shall have the same legal effect as if made under
eer of tusle: en pocred 1o execude this repart as required by Chapler 607, Flonda Stalutes; and that my name

plfab (200558 et

Dagre e &




