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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

F PROFIT
CORPORATION

ANNUAL REPORT ! ';' o SBecretary of Stale
1996 ‘*é‘// DIVISION OF CORPORATIONS

[DOCUMENT # P4000061163 (9)

1. Gorporation Nare

QUEEN PARADISE FURNITURE CORP.

A 0

F’rincipa\ingace of Business P:ﬂ_a ing Address
17500 SOUTH DIXIE HIGHWAY 17500 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2 Principal Place of Business | 2a. Maitng Address 4, FEI Number Applied For
ﬁ__ 26] i %14248 Not Applicable
., Suite, Apl. #, ete. L. Suite, Aot #, etc. 5. Certificale of Status Desirecd Cl $8.75 Additional
22| 27] Fee Required
Gity & State | GCity & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
(24 25 29 30 Florida Statutes O Yes [INo
o €, Nama and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
B1| Name
FURLAN'- ANA M B2| Street Address {P.O. Box Number is Not Acceptable)
15100 SOUTH WEST 138TH AVENUE
MIAMI FL 33186 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Susch chan%e was gutharized by the corporation’s board of diretors. | hereby accept the appoiniment as registered agent. | am
farmniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R - - _ ~ e _—
Styrature typed or prirled nante ol regislered agent and tite | ar e atio {NOTE Ragislered Agoent signature requined when renstaliergh LATE "Lo‘-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ly
| Tine P [ DELETE 11T O Change [ Addition g
Nk FURLANI, ANA < 2 NAME 3
s aooress | 15100 SW 139 AVE. 1.3 STREET ADDRESS T
CIIY $T-2P MIAMI FL 33186 14 CITY-ST-1P &
TILF [ DELETE 2 1TE [J Change [ Addiion | ©
NAML 27 NAME
STREFI ADDAESS 23 STREET ACDRESS
LIy -S1-1p 2ACIY-ST- 2P
TiLe [C1DELETE [RRNN: [ Change [ Addition
hAME 3.2 KAME
STREI T ADDRESS 33 STREET ADDRESS
CItY-$1-21F 34GITY-5T-2IF
TILE [) DELET: 4.1TIMLE {71 Change [T Addition
NEME 42 NAME
STREIT ADDRESS 43 STREET ADDAESS
_CIY-ST 7P 440iTY-5T- 2P
ILE ] OELETE 5 1TILE [ crange 3 Addition
RAME 5.2 NAME
STREL T ADORESS 5 3 STREET ADDRESS
erestaww oo 54CITY-51-2Ip
TILF [ DELErE 6 1TILE [ Change [ Addilion
NAME b2 NAME
STHEST ADDRESS &3 STREET AUDRESS
|_ciy-sr-zp P 640ITY-5T-721P

14. 1 do hereby certity that the informalion supplied wi
certdy that the information indicated on this an|
oath; that | am a1 officer or director of the ¢
appears in Block 12 or Block 13 if chang,

SIGNATURE:

iling) is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
or supplemental annual report is true and accurate and that rmy signature shall have the same Jegal effect as if made under
ot the receiver or trusiee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my nanie
ent with an address.

otha, Fidaar 4937 26-956-9958

RECTOR T Dagtinme Prione #

" BIGNATURE ,



