FILE NOW: FILING

S

—
PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Mortharm '-
ANNUAL REPORT Secretary of Stale
1996 = DIVISION OF CORPGRATIONS
1. Corporation Name ( )
ROJAS RESTORING FURNITURE, INC.
Frincipal Place of Business Malling Address
6000 NW. BTH AVE. 6000 NW. 6TH AVE.
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4 FEI’r\Iunnt)eré‘3 33 D Applied For
[m E] bfp - 0 2 Not Applicabie
| Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cortiicate of Status Desired 0 $8.75 Adc!iiiona!
25[ 2—7] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 Tal Trust Fund Contribution Added o Fees
Zip Country Zip Gountry 8. This corporation has liabity for intangible tax under s 199,032,
;fl EI 29 El Fiorida Statutes [ Yes CNo
. 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
Bt} Name
ROJAS- SANTOS [62[ Sirect Address (P.0O. Box Number is Not Acceptable)
6000 N.W. BTH AVE.
MIAMI FL 33147 83
B4| City FL Ias| Zip Code
11. Pursuant to the provisicns of Sections 607.0602 and 607,1508, Flarida Statules, the above-named corporation submits this statement for the purpiosa of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 807.0505, Fiarida Stalutes.
SIGNATURE ___ L el . L —
Sigratare, typad of printed name of registared agent and litle if applizakio {NOTE " Rogsterad Agent signafure nerumed when reinstaliveg) DATE G\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TMLE D 3 DECETE 1.1 TME [ Crange [ Addition | =
HaMe ROJAS, SANTOS 12 HAME 3
STREE | ADCRESS 1444 NW. 15TH AVE,, #2 13 STREET ADDAESS b
LY -51-20F MIAM! FL 33125 14CITY-51- 7 B
TIILE (] DELETE 2.1 TILE [ Change [ Additon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STIREET ADDRESS
Cry. 7. 217 24CTY-S1-2IP aie
THLE [] DELETE 3 1TME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-81-2p B 34CITY-51-2IF
TILE [ DELETE 4 1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-S1-2IP
TITLE 7] DELETE 51 TILE [ Crange [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STHEET ADDRESS
Clty-81-2P 54 CHY-ST-7Ip
TILE ] DELETE 6.1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| env-s1-zp 64 CiTy - 8T-2IP
14. | do hereby certify that the information supplian with this filing is voluntanily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Forida Statutes. i furlher
certify that the information indicaty) ynplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | arm an officer or dirgoty gceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or B wnt with an address.
SIGNATURE: x, N\ _/#~ i — R
A efHAME OF SIGHING OFFICER OF DIRECTOR Date Daytimie Prons &




