FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ' SRS
CORPORATION ; Sandra B, Mortham

ANNUAL REPORT T g Secretary of State
1998 N J DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000079381 (6)

4. Corporation Name

DE ART'S FURNITURE, INC.

R0 A

Principal Piace of Businoss Mailing Address
257 MIRACLE MILE 257 MIRAGLE MILE
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal . . 26 65-0685129 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt #, etc I
P - ! 6. Certificate of Status Desired { $6.75 Aaditional
22 2ﬂ Fee Required
Cily & State City & Statg 6. Election Campaign Financing $5.00 May Be
2_3! — ;I - Trust Fund Contribution O Added to Fees
Zip | ._ Gountry L Country 8. This corporation owes or has paid the curtent year Intangible
E;] 25—| e 2;| m Personal Properly Tax dus June 30, [ ves [ Ne
. Name and Address of Current Reglistered Agent ~ 10. Name and Address of New Reglstered Agent
ARVESU, MANUEL M 81| Name
WEMAV 82| Straet Address (P.O x Number is Not Agce
. ptable)
~8ue-260 PAGANR NS NI VY YO {0

MIAMEFL-33403 3 S ouhe QRZO

17 Counl Gables FL [P EFBRY

g ¢1)7 1508, Fiorida Statules, the above-named corporation submits this statemen for the purpose of changing its regisle?ed
1ho State oM fda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
the: ohilignge Soction 6070585, Foriga Slalules.

o |lw|l|:-’l- ﬁ:-\rwl ul'u--J-,:‘ Hed et wul :‘\'\-«'-||;|.;u: abie (N{T)T[ : Hngislc‘LC‘ Agent signature vequT'ari when rginstating) RATE ‘

office or reglsterfid a
agenl. | am famyi

SIGNATURE

12, _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD L] oaere 1A TTLE L] Change ] Addition
RAME GALVIS, ICTOR M 12 RAME

smeetaooress | CALLE 10 ED. J.U. SOTONO, LA URBINA 13 STREET ADDRESS

GTY-51-2IP CARACAS VN 1070 14 CITY-ST-7P

TITLE ) ' [ oELETE 21 T1TLE D/V/P [J crange B Addition
o DE ANGELIS, LEONARDO wwi |DE AvGelrs, Posgunce

staeeT apress | 8430 S.W. 88TH ST. 23STREETADORESS | K36 S .. ?:f sSrescer

CITY-51- 2P MIAMI FL 33166 ] 2400-51-20 | MERApm T — F L 33/ 76

TITLE VP L. DELETE 3110LE Df s B change [ Acdition
NAME DE DE ANGELISMENEND, ADELINA 32 NAME DE I ANGELT S, e e D, AdelL T mp

staeeT appeess | 8430 S.W. 98TH ST. IFSIREETADDRESS | 4L B3O Dad . F & Srce T

CITY-ST- 7P MIAMI FL 33156 ACTY-S1-2F | AL AmT = FL  33I5E

LE L7 oeeTe 41 [JCrange [ Addilion
NAME 4 2N

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T-2IP B i 4401TY-ST-7P

TNLE [T DELETE 51TITLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-51- 2P 54 0ITY-5T-2IP

TIRE T DELETE 61TITLE [T Cnange T Aadiiion
HAME 62 NAME

STREET ADDRESS £.3 STREET AUDRESS

cITy-g1-2IF B4 CITY-51-2IP

14, | hereby cerify that the informalion supphad with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or thgsgCawver or tuslee empowerad Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on Hachmont wilh gn address.
e ods 0% Aonc s dote AP 2.23 -0 fo\ . YY)

OIAAIATIIDDYE.

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E034 (10/97)



