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

PROFIT FLORIDA DEPARTMENT OF STATE
i e | Jan21 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000023052 (9)

1, Corporation Name

YOUR HOME FURNITURE CORPORATION

f IR RO

Principal Place of Businass Maiiing Address
8075 WEST 20TH AVENUE 1313 PONCE DE EEON BLVD.
HIALEAH FL 33014 20
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/14/1296
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] |26] _ 65-0674086 Mot Applicabie
Suite, ApL #, elc. Suke, Apt. #, elc, . A $8.75 additional
;;l lEI ) - 5. Certificate of Status Desired ' [:] Fee Required
City & State City & State 6. Election Campalgn Financing 55.00 May Be
?31 E[ . Trust Fund Contribution ~ Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
——I (251 25 [30] Personal Property Tax due June 30, [ lYes [INo

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

QUESADA, G F ESQ 81| Name
1313 PONCE DE LEON BLVD. #200 82| Street Address (P.O. Box Number is Not Acceptzble)
CORAL GABLES Fl. 33134 . .
83
84| City FL [35‘ Zip Gode

11. Fursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by tha corparation's board of directors. | hereby accept the appointment as :eglstered
agent, | am familiar with, and accept the cbligations of, Saction 607. 05 Florida Statutes.

SIGNATURE e
Signature. typed or piinled nemae of ragistered agent and tille if applicable. {NOTE: Rems(erad Agenl slgnalura required whan sainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD 3 pELETE 1.1TMLE I Change ~ LT Addition

NAME CABRICES, OSCAR 1,2 NAME

smaer aporess | 7391 NLW. 35 STREET 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33122 N rscmy-st-ap _ ) L

TITE SD [T oeceTe 21 TITLE F_J Change  [_J Addition

NAME GONZALEZ, JUAN A 2.2 NAME

smeeT aboress | 20441 N.E. 30 AVENUE 2,3 STREEY ADIDRESS

GITY -ST-2P NO. MIAMI BEACH FL 33161 . 2.4 CITY-§T- 2P ,

TITLE I BeLeTe 31TITLE L1 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2IP 34, CITY-5T-21P .

TIME L] oeLErEe £1TITE [JChange  [J Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2IP 44 CITY-5T-2P .

TINE L[] pelErE 5.1 TNE [Tchange [T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CHTY-51-2P N sacmy-st-ze

TINLE 1 pelETE 6.1 TITLE £ Change  [F Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CiTY-§1-21P 6,4 CITY-ST-21P L ]

14. | hereby certity thal the information supplled with fhis filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

pp emental annual report i$ rue and ageditiie and that my s:gnatur shall have the same lega! effect as |f made under oath; that | am an

f-zg’qa (308) 444~ 2517

indicatad on this anmual report or
officer or director of tha corperd
Biock 12 or Bloek 13 i

SIGNATURE:

CR2E034 (10/97)
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