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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 Woiie y DIVISION OF CORPORATIONS

DOCUMENT # PG4000061163 (9)

1. Corporation Name

QUEEN PARADISE FURNITURE CORP.

A AR

Principal Place of Business Mailing Addrass
17500 SOUTH DINIE HIGHWAY 17500 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
B 08/16/1994
2. Principal Place of Businoss 29, Mailing Addrass 4, FEI Number Applied For
.
21 . m] 650514248 Not Applicable
Suite, Apt ¥, el Suile, Apl. ¥, stg i
e A el L, suiean © B. Certificate of Status Desired O $8'75 Additional
lzl 271 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Confribution 0 Added to Fees
Zip Counlry L 2 Country B. This corporation owas or has paid the current year Intangible
;] 25 ‘ 2;1 30 Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FURLANI, ANA M 81] Nams
15100 SOUTH WEST 139TH AVENUE B2| Streetl Address (P.O, Box Numbet is Not Acceptable)
MIAMI FL 33188 :
83
84| city FL as] Zip Coda

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registored agent, or both, in the State of Farida. Such change was suthorizad by the corporation’s board of directors. | heraby accept the appoiniment as registered
agont 1 am familiar with, and accept the ohiigations of, Section 607 8505, Florida Statutes.

SIGNATURE ___ . . .. e
Signitlure. typrad or pronted namis of togisiered agant and Bkl appicable (NOTE Rogistered Agant signature required when reinstating) DATE
12, OFFICERS AND [HRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE P [ oecete 11 TLE [Jchange ] Addition
NAME FURLANI ANA 1.2 NAME
srecraporess | 15100 SW 139 AVE. 1.3 STREET ADDRESS
Ciry ST 2P MIAMI FL 33188 14 CITY-ST-2IF ‘
e [T DEtETE 21 TILE TT change™ L1 Andition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CIy-$7-2IP . 2 4CITY-8T-2IP
THLE [T peieTe 34 TITLE [Jchange [ Aadition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 718 _ 3.4 CITY-ST-21P
TIIeE [ 1 peLete 41 TLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2IP o 44 CITY-ST- 2P
TILE 7 oeLete 51TITLE [T change  [_] Addilion
NAME 5.2 NAME
STREET ADDRAESS %3 STREET ADDRESS
CITY-ST-2IF 54 CITY-57-7IP
TTiE T OELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITy-5T- 2P 84 CITV-57- 2P

4. | hereby cerhfz thal the information supplied with this fiing does not quality for the axemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of cever of lruslee ompowared 10 exocute this repart as required by Chapter 607, Florida Statutes; and that my name appeatrs in

Block 12 or Block 13 il changod, nent with an ad
by
o i - E‘Jé ﬁ E M

SIGNATURE: |

CR2E034 (10/97)



