i

FILE NOW: FILING FEE AFTER MAY 1ST IS 13550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMVENT OF STATE

Katherine: Harris
Secretary Jf State

DIVISION OF CORPORATIONS

DOCUMENT # P94000069469

1. Corporatior Name

ORIENTAL FURNITURE IMPORT, INC.

Principal Plac: of Business

2301 §. FEDERAL HWY.
- FORT LAUDERDALE FL 33316

‘US

Mailing Address
2301 S. FEDERAL HWY

FORT LAUDERDALE FL 33316

us

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 004 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
| 09/21/1994
2. Principal F lace of Business 1 2a. Mailing Address 4, FEI Number Applied For
21 26 £5-052 1074 | Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. 5, Certifcals of Status Desired O $8.75 Adcitional
22 —zﬂ Fee Requ red
City & State City & State 6. Election Campaign Financing $5.00 My Be
23 m Trust Fud Contribution Added to I ees
Zip Country Zip Country 8. This cor yoration owes the current year [ntangible s
24 @ 29 J;] Persanal Property Tax. [lves { 2‘5@ |
9. Name and Addre:ss of Current Registered Agent 10. Name and Address of New Registered Agent
B3] Name T
BOURGOIGNIC, P TRISTAN nd
2801 PONCE DE LEON BLVD 82) Street Adr ress (P.UTHox vumber is Not Acceplable)
SUTE 707 83
CORAL GABLES FL 33134
ga| City F |ﬂmde
rm@n to the provisions of Se Hions B07.0502 and 607.1508, Florida Statutes, the above-named coiporation submit;s this statement for the purpose «f changing its registered
office or registered agent, or bot 1, in the State ot Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flc rida Statutes,
SIGNATUR 2 -
Slgnature, typed or printed nai e of registered agent ind blie if appiicatie (NGTT : Registered Agent signature raqu rad when reinstating} LDATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\AND DIRECTOFS IN 12
TILE PDMT O CELETE  f+rmme Cichange [ Additon |
NAME CORSO, CHRISTIAN 1.2 NAME
sreeT A0oRess| 4791 NW 21ST ST, BLDG 12, APT 517 13 STREET ADDRESS —
CTY-ST-2P LAUDERHILL FL _ Jrsomv-stze é ~
TILE VP ] DELETE 21 TILE [C]Change  []Addition
NAME CORSO, MARIE THERESE 2.2 NANE
seeTaooress| 4751 NW 21ST, BLDG 12, APT 517 2.3 STREET ADDRESS - //
CITy-§7-2P LAUDERHILL FL 2 4 CITY-ST-2P SW E -
TIME b3 [ BELETE A1TILE [Change (] Addition
NAME BOURGOIGNIE, P. TRISTAN E 3.2 NAME
smeeraopriss| 2801 PONCE DE LEON BLVD., SUITE 707 33 STREET ADDRESS S) /?ﬂé_/'
CITY-ST-2P CORAL GABLES FL 34, CITY-§T-2P ﬁ x
TITLE [ DELETE 4.1 TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDR 255 43 STREET ADDRESS
| CITY-§T-2IP 44 CITY-ST-2IP
TITLE [J DELETE 54 TIMLE [JChange  [J Addilion
NAME 5,2 NAME
STREET ADDF FS3 53 STREET AGDRESS
CITY-5T-2IP 5.4 CITY-ST-ZiP
TLE CloeleTE  feimme [ Change L Addtion
NAME / §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 6.4 CITY.ST-2IP

14, | hemby certify that the infarmation supplieghwith this filing does not quali
indiciited on this annual repor: of supplemg
office r or director of the corporation 2
Block: 12 or Block 13 if chang :d. ¢

SIGNATURE:

dht:l annual repod is true and a

=~y smpmarvy

fy far the exemption stated in Section 119.)7(3)(i}, Florida Statutes. | furthe certify that the information
scurate and that my sign.sture shall have the same legal effect as if made under oath; that | am an
fMyex or trustee empowered 1) execute thjs report as required by Chapter 607, FioridgjStatutes; and that my name apr ears in
gzhiment with an address, with all other likp empowered.

CR2E034 (11/98)

[

——_l L [




