FILED

1998

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

PROFIT f t ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

Mar 09 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # PQ5000045848 (5)

DEGEN MAJKA FURNITURE & ACCESSORIES, INC.

_ﬁ.ﬂmg Address

135 NE 40 ST
MIAMI FL 357

Principal Placo of Business

135 NE 40 ST
MIAMI FL 33157

(AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
) I ) 06/08/1995
2. Principal Placo ol Business 2a. Mailing Address 4, FEI Number Applied For
;] o | gﬁ] . 650604680 Not Applicable
Suite, Apt. ¥, olc Buile, Apt. #, atc. $8.75 Additional
- . Cartific. { Status Desi iy
22 o ) 211, §. Cortificate of Status Desired (W] Foo Roguired
City & State Gy & Siale 8, Election Campaign Financing $5.00 May Bo
L__ S ) gg] . Trust Fund Contribution Added to Fees
Zip Conntry B Country 8. This corporation owes of has paid the current year Intangible
;4] 25 23] m Parsona! Property Tax due June 30. Oves [Owo

9. Name and Address of Current Registerad Agent

10, Name and Address of New Reglistered Agent

TANNENBAUM, EUGENE
6230 SW &3 AVE
MIAMI FL 33143

Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

8a| City

85| Zip Code
FL %]

11, Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Florida Statulos, the a
offica or registerad agort. or bolh, in the Stato of §F lorida Such change was authorize

agen! | am famitiar wilh, and accept the abhgabaons ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE _ . _ . __ .. L . . e e
Signat re, tfed o ponted nanee ot ragisiens d st sod il apphcatde INQTE Registorpd Agent Blgnalura requirac when reinstating) DATE
12, OF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD R W T LUTITLE T JChange ] Addition
NAME DEGEN, JEFFREY 12 KAME
srier aporess | 135 NE 40 ST 1.9 STREET ADDRESS
OITY-S1- 2P MIAM! FL 33157 14 CTY-S1- 2P
TE STD - T ofiere 21 TITLE I change [ Addition
NAME MAJKA, GARY 22 HAME
sireeT aboress | 135 NE 40 ST 23 STREET ADDRESS
omY-51-2p MAMI FL33157 2.4CITY-51-2IP
TITLE T oeere 3.1TNLE [Jchange ] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRAESS
cnY-S1-2p o 34, GITY-$1- 2P
e o [T oetere 43T0LE [Jthange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P ! 44 OITY-51- 2P
e T T T oReE 51 1ITLE [JThange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
oTY-ST- 2P . o 54CITY-S1-2IP
TIRLE L1 peeete 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oY -57-21P 64 CITY-ST- 1P

14. | hereby carlif?/
indicated on th
officer or director of tho corporation or €
Block 12 or Hlock 13 f changnd, or on

SIGNATURE:

wered Lo execuls

that tha inlormatian supphE;n walh this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is annual repart or supplgmental anghual report is tue and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an

this report as required by Chapter 807, Florida Statutes; and that my name appears in

32 /0p SNTNTP3-080

CR2E034 (10/97)



