[

+ " FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT j &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OFf STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ORIENTAL FURNITURE IMPORT, INC.

DA AR

Mailing Address
230t §. FEDERAL HWY

Pringlpal Place of Business

231 §. FEDERAL HWY.
FORT LAUDERDALE FL 33318

us us

FORT {LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiified
09/21/1894
2, Principal Place o[ Business 20, Me@gjﬁ% 4, FEI Number Applied For
SO 6] ‘ 65051074 < SY/TE . [ o ropieave
Sulle, Apt. #, elc Suile, Apl. 4, elc. 1
.—I P I P 5. Certiticate of Status Desired ] $8.75 Adcfnlonal
22 ?r] Fea Required
- City & State City & State §. Elaction Campaign Financing $5.00 May Bo
2_3l ;;‘ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[25] 20]

30]

Yes D No

office or registered a

24 Personal Properly Tax due June 30
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOURGOIGNIC, P TRISTAN 81| Name gﬂ'//g’ .
2801 PONCE DE LEON BLVD 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 707
CORAL GABLES; FL 33134 83
ﬂ 84| City FL 85| Zip Code
11. Pursuan! to the provi $4s of Soclions 6070507 and 607 1508, Florida Slalutes, the abave-named corporalion submits this statement for the purpose of changing its registered

ht, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar k t the obligations of, Section 607.0505, Florida Statutes.
ol g s
Signatwu, typoj anw- of rogy siared apent and Wle d appicabla (NOTL: Ragistored Agent signature reguired whin reinslating) CIATE

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE POMT CIoeceTe TTILE T change L] Addition
NAME CORSO, CHRISTIAN 1.2 NAME
seeraopress | 4755 NW 218T ST, BLDG 12, APT 517 1.3 STREET ADCRESS _ —
CiTY-S1- 2P LAUDERHILL FL 14 CTY-5T- 2P Wé‘ ~
THTLE VP [T peckte 2.1 THLE [T change ] Addition
NAME CORSO, MARIE THERESE 22 NAME
smeeranoaess | 4751 NW 21ST, BLOG 12, APT 517 23 STREET ADCRESS fff
CirY-S1-2p LAUDERHILL FL 2 ACITY-ST-7P % !

L] [ peaete 3TTMLE [Tchange ] Addition

BOURGOIGNIE, P. TRISTAN € 32 NAME '
aeerapress | 2801 PONCE DE LEON BLVD., SUITE 707 33 SIREET ADDRESS
CY-S1-2IP CORAL GABLES FL 34.0ITY-ST-2IP WE*
TILE [T oeLeTe 41 TITLE [ crange T Addilion
NAME 4 7 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-§1-2IF 44CITY-ST-2P
TILE T DELETE 51TLE [T crange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2IP 54 0ITY-$T- 1P
TITLE [T DELETE 61TITLE [J change  TJ Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STREET AUDRESS
CITY-ST-2IP /[ 64 CITY-$T- 7P

14, | hereby certify that the information guiphied with this filing does nat quatity for t
indicated on this annuat roport ar s
officar or dirgctor of the corporalio

Block 12 or Black 13 if changod.

r pn an atlachment with an address.

SIS AIA TV I,

siemental annual repor is true and accurate and thal my signature shall have the same legal effect as il made under oath; that { am an
| the receiver or trustee empowered to exacute this reparl as requircd by Chapter 607, Florida Statutes: and thal my name appears in

./-ua,'pb.. e O

he exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information

o [0 /OF A5l (17 TP

CR2E034 (10/97)



