'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 08/5/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
Katherine Harris Secretary of State

Secretary of Stato (07-12-1999 90006 012 ***550
/ DIVISION OF CORPORATIONS g .00

PROFIT
CORPORATION
ANNUAL REPORT

1999 NG y
)OCUMENT # pg5000079381 .~ .
DE ART'S FURNITURE, INC.

RO D

incipal Place of Business Mailing Address
MIRACLE MILE 257 MIRACLE MILE
MI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1895
Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] - 65-0685129 Not Applicable
Suite Apt.#hete .| SuleApt#elo. . e e e Sthtus Desiréd ™ -_f._sa.zs.w_mnnnz _-1
27 Fee Required
City & State City & State. 8. Election Campaign Financing $5.00 may Be
' El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporatien owes the current year
EI El -:;i;l Intangible Personal Property. D Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81{ Name

ARVESU, MANUEL M
2121 PONCE DE LEON BLVD

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

STE 920 5 ,

85| Zip Code

CORAL GABLES FL 33134 -
ity
FL

I. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE Signature, typed or printed name of registared agont and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ PD {oeere 11TME ] change [ Adition
VE GALVIS, VICTOR M 1.2 NAME

weraooress | CALLE 10 €0. J.U. SOTONO, LA URBINA 1.3 STREET ADDRESS

Y.STZIP CARACAS WN 1070 14 CITY-ST-ZP - P .

- v DELETE 24TImE ange Addiion
ME DE ANGELIS, LEONARDO D 2.2 NAME _BE'ANGEL;S' PA&‘Q”#ZE g w ’

eT ADDRess | 8430_S.W, 98TH ST. e b | 8430 St 98 S£r el |
vsize | MIAMEFL 33156 ‘ wavsize_ |MIBMI, Kl 33/56

£ DS [ JoeeTe s1TITLE f [ change [ Addition
VE DE DE ANGELIS MENEND, ADELINA 32 MANE

EeT ADDRESS | 8430 S.W. 98TH ST. 3.3 STREET ADDRESS

YST-ZIP MIAMI FL 33156 34 CITY-ST-ZIP

£ [} petere 41TIME ] change [T Additon
WE 4,2 NAME

iEET ADDRESS ) 4.3 STREET ADDRESS

Y-ST-2tP 44 CiTY-ST-ZIP

LE [ I peLete 51 TME ] changs [ ] Addion
vE 5.2 NAME

{EET ADDRESS 5.3 STREET ADCRESS

Y-ST.ZIP 5.4 CITY-8T-ZIP

E (] oLeTe 6.1TME [ crange [] Addiion
WE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

Y-8T-2IP 5.4 CITY-ST-ZIP

. T hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

- an officer or director of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears

=‘ in Block 12 or Btock 13 if changed, or#n an attachment with an address.

IGNATURE: T el ek mQUIRED £ 7 TG Far- 774800

IGHNETURE AND TYPED OR PRI NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/99)



