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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siata
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narne

TRIBECCA USED FURNITURE CORP

i
P96000063684 (0)

Principal Place of Businoss

5000 NW 2 AVE.
MIAMI FL 33127

Mailing Address

4338 SW 8 5T N
MIAMI FL 33124

FILED
Feb 09 1998 8:00am
Secretary of State

(L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
= 1
;] ?sl 650662954 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. iti
P P 5., Cerlificale of Status Desired ] $8.75 Aditional
22 27] Fea Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes ar has paid the cpright year Intangible
m E] T&ﬂ —3;\ Parsonal Property Tax due June 30. Yes [ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Addresa of New Reglstersd Agent
ETIENNE, KETSIA 81| Name
ssm Nw 2 AVE 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33127 ]

83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office ar registerod agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

officer or diractor o! the corporation or the
Block 12 or Block 13 if change

QIAAMATIIDE.

SIGNATURE

Signature, typed of prinded name ol registeled agant and ulle il applicabla [NOTE: Regsiored Agent signatule raqured when reinstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE P [T UELETE 1A TIILE Jchange ] Addition g
NAME ETIENNE, KETSIA 1.2 NAME §
swreeraporess | 5600 NW 2 AVE. 1.3 STREET ADDRESS a
CITY-ST-2p MIAMI FL 33127 14 CITY-ST-2IP &
TME 7 DECETE 21TME [Jchawe [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-S1-2p 2 4CITY-ST-2IP
TILE ] DELETE 31TIE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IP
e [T oeLeTe 41 TTLE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-ST-21P 44 CiTY-ST-2P
TIILE T DELETE 5 TITLE [ change T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY- 81 Zip 5.4 CITY-ST-2IP
TLE [T DeweTe BATITE [dchange [T Addttion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7-2IP 8.4 CITY - 5T-2IP
14, 1 hereby certify thal the inlormation supplicd with this fHing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eivar or lrustee empoawered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
ttachment with an address.

13124



