FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
* CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra'B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N

3

EXCLUSIVE DESIGNER FURNITURE, INC.

Principal Place of Business

3825 NW. S2ND AVENUE

Mailing Adjdress
3025 NW. 32ND AVENUE

N RIRCARARIRAMURDRA

MiAMI FL 83142 MIAM! FL 33142-5007
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
09/09/1996
2. Principal Place of Busingss 2e. Mailing Address 4. FE! Number Apphed For
E] é:" 67/76‘0 \u Nat Applicable

Suite, Apl. #, efc.

Suita, Apt. #, elc.

27)

$B.75 additional
Fes Required

O

5, Cerlilicate of Status Desired

City & Stato

City & Stato

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

7o

HRENHRE

28]

Counlry

Zip

26]

Country
s

8. This carporation has liability for infangible tax under 5. 199.032,
Florida Statutes Yes [ No

|

10, Name and Address of New Regfstered Agent

Strael Address (P.O. Box Number is Not Acceptablo)

9, Name and Address of Current Reglstered Agent
VARGAS, LOUIS J Bi| Name
12830- W3 DRVE |12 SO [/ sy -
mamrL s Yhamy Fa 3306 |
B4| City

BS] Zip Code

FL

T4
11, Ryrsuent to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits ths slatement for the purpose of changing its registered
office or registered agent, ar both, in the State ol Flonida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered

agenl, | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

1 am an officer or director of the corporelion
appaars in Block 12 or Block 1

AIAMATI IO, Tyt

MBNATURE ‘ . e

n Signalwes, yped or prnted name of tegistered agonl and tirc it &pplcable {NOTE - Regisiered Agonl s gratute reqJ red when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g‘
TME T pELeTe 110E Piewdeny Changs ] Addilion | &
NAME 1.2 NAME Leson S A \}(A(%&—& 3
STREET ADDRESS FISTHEEAD0RESS |14 271 & L | M Terr o
CITY-S1-2P _ - R I aAmi,, 3 3/7(«) I
TITiE ] DELETE PRI Tchange [T additon | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-20 2.4 CITY-81-2ip
TIVLE | ENAT RO (I Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34, CY-S1-2IP ]
TILE I oeLeTe 41 THILE Tl Change L] Addition
HNAME 4.2 NAME
STREET ADDRESS 4 3STRETT AODRESS
CITY-S1-2P 44 CITY-51-21p
TITLE T OeLETE 51 THTLE T change T addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-S1-ZIP 5.4 CITY-S1-2IF
TITLE T DECETE 61 TF “Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P 6.4 CITY - 51-2IP .
14. | do hereby certify thal the information supplied with this filing does nol qualify far the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that tho

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samo legal effect as if made under oath; that
i 1 trustec empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name
achment wilh an address.

B R A

Liive i1 (/0/0“')



