FILED
Apr 30 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DQCUMENT # P94000056832 (6)

REGINA WOOD FURNITURE. INC.

1 00 A

DO NOT WRITE IN THIS SPACE

Mailing Address

9330 SW 4TH LANE
MiAMI FL

Principal Place of Business
9330 SW 4TH LANE
MIAME FL

3. Date Incorporated or Qualified

08/01/1994
2. Principga! Place of Businass 2a. Mailing Address 4. FEI Numnber Applied For
ﬁ ol (2AS x| PR G 122 AL 650509643 Not Applicable
Sulte Apt 4. pic. Suite, Apt. #, atc. e $8.75 acditional
_—l Ao . —1 5. Cerlificate of Status Desired a Fea Hequired
City & State  ©) City & State 8. £lection Campaign Financing $5.00 ma
. £ . y Be
2 M IAAMI , ELA - wt i Angi , FLA Trust Fund Contribution 4 Added 1o Feas
Zip Country ZID Country 8. This corporation owes optiag paid the curragt year Intangible
rl—dl 8 9 '15‘ ;I 6 { 75 ;I Parsonal Propenty Tax dU& June 30. ps E] No
9. Nams and Address of Current R-glntorod Agent 10. Name and Address of New Registared Agent
LUIS, JOSE D 81] Name
L]
8330 SW 4TH LANE 82| Stree! Address (P.Q. Box Number is Not Acceptable)
MAMI FL
&3
84| City FL Zip Code
11. Pureuant to the provisions ol Sections 607 0602 and 607.1508, Florida Statytes, 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 authorlzed by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

indicated on this annugl re|
officer or direcior of the
Block 12 or Block 134

SIGNATURE:

o the recaiver o lrustes empowered to e:ec
X X

SIGNATURE
Signalue. typad o ponted name of regsierad agent and ke i appicable {NOTE Rapisterad Agent signature raquired when réinstaiingl DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L] peLEve T1TIME K [N Crange [ Addition
nae ASHRAF, ASMA 12NAME SHLar, Asma
smaeer noress | 9330 SW 4TH LANE 1asmeETaooeess | 2L B/ 1D AV
CITY-ST- 7P MIAME FL 1A CITY-ST- 7P HA M\A\ - D185
TME VvSD [T DELETE 21 TIRLE i ﬂ Changs || Addition
N LIS, JOSE D 22 NAME L h, JDIE D -
smeETapbess | 8330 S W 4TH LANE 23 STREET ADDRESS | <2 " Sw 2,1..,4.‘/
CITY-S1-2p MIAMI FL 2 ACY-ST-2P {Ang | 3?!7;‘
TILE CJ peLeTe 31 TME [J change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-SF-29 34, CITY - S1- 2P
TOLE [T oecere 41 TITLE ] change T Addition
NAME 4. 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2ip 44 CITY-57- 2P
TmE I peLete 51TIILE [J change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-5T-7p 54 CITY-ST-21p
LE 1] DELETE 61TITLE [T change T Aadition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
14. 1 hereby carlily thal the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iha infarmation

1 of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aport as required by Chapter 607, Florida Statutes; and that my name appears in

//42/?5- 227-979 foo

) e

CR2E034 (10/97)



