FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

CORPORATION
ANHUAL REPORT

PROFIT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000026928

1. Corporation Name

PRESTIGE OFFICE FURNITURE CORP.

Principal Plac
5325 WEST 20

HIALEAH FL 33012

Mailing Address

5325 WEST 20 AVENUE
HIALEAH FL 33012

e of Business

AVENUE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90239 035 ***150.00

AR

T DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

te City & State
=

03/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 650653411 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
P P 5. Cerlifcate of Status Desired O $8.75 Aid_monal
E] 27 Fee Required
City & Sta 8. Electicn Campaign Financing $5.00 i4ay Be

Trust Fund Contribution Added to Fees

Zip
24

Country Zip
25

29]

Country

[30]

8. This corporation owes the current year Intangible

O Yes _INo

Persanal Property Tax.

9. Name and Address of Curren: Registered Agent

1¢. Name and Address of New Registere:d Agent

81) Name

(6} - 72 1

BENAVENTE, JUAN M JR
2087 SW 138 COURT
MIAMI FL 33175 )

82| Street Address (P.O. Bo:x Number is Not Acceptable)

- —_— 84

City

F.UBS! Zip Code

11. Pursuant to the provisions of S xctions 607.050.2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “égistered—~
office or registered agent, or both, in the State uf Florida, Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the ap sointment as registered
agent. | am familiar with, and a:cept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed br prinied n.me of registered agen- and ttle if applicatle. {NO™ E: Ragistered Agent signature raguired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE D [ DELETE 11 TIE C]Change [ Addition
NAME BENAVENTE, JUAN M JR 12 NAME
sTrReeT Apprzss| 2087 SW 138 COURT 1.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 14 CITY-5T-21P
TMLE {1 DELETE LA TTLE [Ghange [ Additien
NAME 2.2 NAME
STREET ADDR 88 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-8T-2P
TmEe [J DELETE 24 TIME [Jcharge [ Addition
NAME 3.2 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2P
TITLE [ DELETE 41TMLE [JcChange  []Addition
NAME 4, 2NAME
STREET ADDR 285 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TLE [ DELETE 51TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-5T7-2IP 5.4 CITY-ST-ZIP
TIME [ DELETE 64TME [JChange [ Addition
NAME §2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CHY-5T-ZIP

14. | hereoy certify that the information supplied wih this filing does not qualify “or the exemption stated n Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this anual report or supplemental annual teport is true and acsurate and that my signature shall have tye same legal efiect as if made tnder vath; that am an
officer or director of the compor.tion or the rece ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and the | my name appears in
Block 12 or Block 13 if change1, or on an attachment with an address, with all other like empowered

SIGNATURE: __ ¢ 2 Mgy

e ST =12 ¥
g 5\.&._ "\j&"‘* i

CR2E034 (11/98)

J N Ny e
D OF. PRINTED NAME OF SIGHNING OFFICE]

SIGHA TURE AND Date Daytimg Phone #



