SECOND NOTICE: CORPORATION WI
AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF

T PROFIT

CORPORATION
ANNUAL REPORT

1996

LL BE DISSOLVED ON OR AFTER AUGUST 7, 1446.
DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)

LATTME S
doe

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

.,

DOCUMENT # P95000062188 (4)

DECORATOR S FURNITURE OUTLET, INC.

Principal Place of Busmness N"al\:ng'Address

300 SW 125 AVE
MIAN FL 33184

300 SW 125 AVE
MIAMI FL 33184

100 0

. Date Incorporaled or Quatfied

068/11/1995

3a. Date o Last Hé:;mrl

2. Principal Place ¢f Bus ess

1] 47505

725;. Mailing Address

26 2

Appied Far
Nal Appticable

W-2. AVE
EL_ 33155

Suite, Apt #, elc

nA LYY

) Sule, Apl 2—)

[22]

$B.75 Additional

Fee Required

6S” 024297
)

. Certiicate of Status Desired

27
City & State Cily & Stawe

. Flection Gampaign Financing

6 ['] $5.00 May Be
;ﬂ . e 28 ) Trusl Fund Conlribution = Added 10 Fees |
Zp s Country 2ip Cogiry 8. This corporation has hatilty for intangible geunder s 193032
;ﬂ k) ’5 { ‘g > 25| gA 29! 3(;] 77777 Fiorida Statules Yes B)/Ng o R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, CARLOS H oA
~S00-5W-28-AVE— 82| Street Aﬁess %O Bl Némbo is Noﬁfﬁfplat;\&) p
~—MEAMHRL-33184— 580" V= -
B3 !
84] City . . 85| 7 ng e
MM At FL [ 53Yss |

11, Pursuant to tne provisans of Seclans 607 0502 and 607 1508, Florida Statutes, the above-named corpo-
office or reqpstered agenl or both, in the Stale of Florida s
agen! | am fan.har wih. and accept the ohiigations of, Section 607.0405, Florida Statutes

ach change was adtharized by the corparalion's board af dir

ation cubmits th s statemaent far he purpase of chiang ng its registered
actors | hereby accepl the appainlinent as reg-stered

SIGNATURE L o . e e [ S I — I

L 4o pre e al gt e A N e b traii 8 Qe | wne L) Diaie
T OFFIGEAS AND DIFFGTORS APDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12| @
TILE PSTD Tnced Lk [T oeceie I vP s, D p L [ crange” [T Adston | &5
NAME LOPBECARLOS H 12 HAME O,f\&\é § - rerc 3
seeetaporcss | 300 SW 125 AVE caeeraoness | 40150 SWB 72 AVE- &
Oy -$1-21P MIAMI FL 33184 1400y -S1- 21 NAL A-Mi \ F‘— 33[ Sg . g
TILE T oeeeie 21T ? Crang: | BA” Addtan 160
NAME 22 NAME MAGEL- G- ‘zﬁ&ld_,
STREE| ADDRESS 23 STREET ADDRESS 7 g S r??' AV
CIIY- ST 2P 2 40NV -5T-2P RS Aan, PO 3318S
TILE T ] DELEIE FYRILL: ' [ Change ] Ao
NAME 37 MaMe
STREET ADORESS 33 STREET ADDRESS
CO¥-S1-2IP 34 CITY-51-2 e
TInE [ ] oREEse PERIIN: [ change T ] adduinn
NAME 4 2hapE
STREET ADDRESS 41 SIREET ADDAESS
CiTy-57-2F 44007 -51-2 . _
e ] oetrt 51T U1 Cnangs ] Aaditian
HAME 52 NAME
STREEY ADDRESS 53 SIRFET ADDRLSS
CiTY-S1- 2P 540ITY-51-2
TIILE [T oeikte 61TIRE U1 changs T Agiinn
HAME €2 Kane
STREL! ADDRESS £3 STREE ADORFSS
CITY-5T-7IF B4 CITY 512 i

14, 100 herety certfy that the mfarmaton supphed with this filing s vol
further cerlify thal the information indicated on g annual regort
made under oath, i v
that my narme apce

SIGNATURE: ..

am an offieer or drg crttver or trusted empowered

ient with an address

c/he/ai //

& OFFICER OR DIRECTOR

Lotari'y furmished and does nat goal ly for the exempliorn: s
At annua’ raporl s rue and acourate and that o

tated it Soction 119 07(3)K).F lorida Statutas |
1y signature shall have the same lega elfecl as it
as requ red by Chapter 617, Florida Stanates, and

Cfesfre (3as)bbl 1447

e L et

to execu'e this report

foer

[ — —




