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

e | Apr 18 1997 8:00am
b ANNUAL REPORT

Sgorelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1997 NG
DOCUMENT # P95000085845 (2)

1. Corporalion Nama

SOUTH FLORIDA FURNITURE MFG. CORP.

G AC AR R

Princlpel Place of Business Mailing Addross
£040 NW 72 STREET 2040 NW 72 STREET
MIAMI FL 33147 HIAMI FL 33147-5951
3. Date Incorporated or Gualilied 3a. Date of Last Report
- 11/08/1995 05/01/1996
i 2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
¢ 29 [26] . 650619996 Not Applicable
Sulte, Apt. #, efc. Suite, APl #, elc. iti
. P = wie AP B. Cerlificate of Status Desired D $8'75 Adaltional
@ 2ﬂ Fee Reguired
City & State __ City & State 6. Election Campaign Financing $5.00 may be
23 | Q] Trust Fund Contribution Added 1o Fees
Zip Country L Caunlry 8. This corporalion has liability fog intangible lax under s. 199.032,
;1 m Zﬂ El Florida Statutes Yes [ No
#, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
CABALLERO, YRELIA B1[ Name
749 EAST HTH STREET B2| Strecl Address {P.O. Box Number js Not Acceptable)

t . HIALEAH FL 33013

B3

B4; Cily 85| Zip Code
FL ]

11. Purguant 15 the provisions of Sections 607.0502 and 607 1608, Florida Statules, the above-namad carporation submits his stalement 1or e purpose of changing iis registorod
flioe or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appotntment as fegisterped
agent. | am familiar with, and accepl the obligations of, Section 607.0505, F lorida Slalules. !

CR2E034 (9/96)

SIGNATURE e e e e o e e — s
Sigralure, lypod or priclce name of mgistored agent &nd tine il nppleable (NG} Registored Ageal signarune (oquired when teinsta ngh DATE.
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TiMLE P L DELETE IRET: : i ) change [ Addition
NAME CABALLERO, YRELIA 1.2 NAME
STREET ADDRESS 748 EAST 49"" STREET 1.3 §TREET ADDRESS
CITY <51 2P HIALEAH FL 33013 S 4 CNY-81-2IP
- | e 3 1 orLeTe 21101LE [ change [ Addition
& NAME CABAU.ERO. ARISTIDES JONAME
STREET ADDRESS T49 EAST ‘QTH STREET 23 5TRIET ADDRESS
Y-St HIALEAH FL 33013 2 4CIY-S1- 7P ]
TILE L BeLETE 31T o [J Cange [ Acdilion |
NAME 12 NAME
‘s | STREET ADDRESS 33 STRLET ADDRESS
,f CITY-ST-71P 54 CITY-ST-2P
| mE [Jonne A1TITiE [T Change  T] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 8§T- 2P 44 CIY-S1- 2P
TME [T DeLeTe 51 ILE [T Change [ Addition
NAME 52 NAMI
STREET ADDRESS 53 STRECT ADDRESS
CITY-§T-2iP . o 54 QY-§1- 7P
TIE T ot B1TNLE T cChange [ Adation
NAME - 6.2 NAMI
STREET ADDRESS 6.2 STREE] ADDRESS
CIY-§T- 2P 64 CITY-ST- 2P

14. 1 do hereby cerlity that the information supplied with this tling does not qualify for lhe exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annuat report ar suppieinental annual repert is true and accurate and that my signature shall have the samo legal effect as if made under oalh; that
1 am an ofticer or director of the corporalon or the receivior af tiusloe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addresi

ARkl AT B T\/QEM}/{ ﬁ/./ - Ay ™ /AAA o o85S




