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

COHPPROOF;:,:\]I—WON Tg&h‘ FLORIS:ME; B. MorthamST " Feb 13 1997 Sooam

ANNUAL REPORT &R ¥ Secretary of Srate

1997 ¥ “__::-f'"; DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000043365 (3)

1. Corporation Name

CESAR REMODELING FURNITURE CORP.

WA R A

Principal Place of Business Mailing Address
B457 NW. 61T STREET 8457 NW. 615T STREET
MIAMI FL 33186 MIAMI FL 33166-3307
3. Date Incorporated or Qualitied 3a. Dato of Last Repart
06/09/1994 04/11/1996
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number - Appiiad For
_m ?ﬁl 65 '4%672 Nol Applicable
Suite, Apt &, etc Suile, AplL. #, elc. i
: P 5. Certificate of Status Desired O 58'75 Additional
22 ;1 Fee Required
City & Slate City & State 8. Elsction Campaign Financing $5.00 May Be
f{:ﬂ ;} Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for inlanglble[ﬁx under s. 199 032,
[2a] |25 ] 29| [30] Florida Statutes [ Yes Mo
g. Name and Address of Current Reglstered Agent 1(Q. Name and Address of New Registerad Agent
MARINO, CESAR L 81) Mame
8457 Nw 61ST STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
B3
84! City

85| Zip Code
FL

11. Pursuant 1o 1he provisians of Sections 607.0502 and 607.1508. Florida $tatules, 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 corporalion's board of directors. | hereby accept the appointment as registered
agent | an familar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ _ } ;
Slgraiure, lyped ¢ praofed name af egrstered agert and e f appl catls INOITE. Flag stered Agewr signature reguired whan remstal ng) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T orLeTE 1ITILE [J Change [T Addition
NAWE MARINO, CESAR L 1.2 NAME
sireer avcress | 5988 W, 18TH CT. 1.3 STREET ADDRESS
ony-51- 2P HIALEAH FL 33012 14 0ITY-3T-2IP
L [T OELETE ZUTILE [ change 7 Andition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CI1Y-§1- 2P 2.4 CTY- 5T-2IP
TITLE [ DELeTE 31T [J change T3 Addilion
NAME 32 NAME
SIREET ADDRESS ‘ 3.3 STREET ADDRESS
CiTY- 5T-2IP 34 CITY-§1-2P
ITLE [T DELETE 41THLE [Jchange [ Addition
NAME 42 KAME
STREET ADCRESS 43 STREET ADDRESS
£i1y- 51-2IP ‘ 4.4 CITY-5T- 2P
M [T DELETE 51TITLE [J Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADJRESS
CITY-ST-21F 54011Y-51- 1P
THLE [ pELeTe 6.1 TITLE [ Change [ Agdilion
NAME £.2 NAME
SIREET ADDRESS 6.3 STRFET ADDRESS
CIY-51- 2P 6.4 LTy -5T- ZIP

14. | do hereby cerlify that the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the
information indicated on this annual repdror supplemental anrual report s true and accurate and that my signature shall have the sarne legal eflect as it made under eath; that
ector-6 &n or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and thal my name
appears in Blge g% 3 if phed, onppas-attfbhment with an address.

I IVITWY 7V TR




