FILED

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

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
i Secretary of State

Apr 29 1997 8:00am
Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # P96000085507 (7)

NOVI ART FURNITURE, INC.

AR RCD S

Prmci;;ﬁl Place o Business Mailing Address

3191 CORAL WAY 3191 CORAL WaY
SUITE 800 SUITE 800
MIAMI FL 33145 MIAMI FL 33455218

3. Date Incorporated or Qualified

10/10/1996

3a. Date of Last Report

|2 Frincipal Place of Business 2a, Mailing Address 4. FEJ Number - Applied For
[2_‘1_14__ . ?51 bb = 070 / ?-S L‘ Not Applicable
Suln, Apt #, elc Suite, APL #, Blc. \ i
- e A ¢ ue. Ap 6. Certificate of Status Desired ] $H 75 Additional
321”_ L m Fee Raquired
Cry & Sure City & State 6. Elsction Campaign Financing $5.00 May Be
El ?B—I Trust Fund Contribution Added to Fees

| Ip a Country Zp Country B. This corporation has liability for intangible tax under 5. 189.032,
24] ;;l 2_9] 30 Florida Statules Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent

OPPENHEIM, STEVEN P 81} Name

3191 CORAL WAY 82| Strest Address (P.O. Box Number is Not Acceptable)

SUITE 800

MIAMI FL 33145 83

84! City FL 85| Zip Code

agent | am fampear with, and aceepl the obligabions of, Section 607 0508, Florida Statutes.
SIGNATURE

34, Fursuant to the provisions of Soclions 6070502 and 607.1508, Florida Siatules, the above-named corporaion submis this statement for the pUrpose of changing its registered
office or regstored agent, of both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

— .(.;,'ff'.""';" Tppsd A g PeRART e O 10gENte 3 agant anid ke f apphcatie {NOTE' Rogistersd Agent signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 1O OFFIERS AND GIRECTORS N 12| @
NLE J okeeTe | R D5 [T Change TS Additon | G5
HAYE 12 NAME STeven P, OPPENNE (I 3
STREFT AOLKESS iasmertaooness | 191 CORAL WAY, SLUTW Go o 8
Cy-§ -7 eov-srze | Mtivm), FiL TL Y- o
TILE ) [ celeve 21 TILE [ change ™ T_J Asdition OO
KA 2.9 NAME v
STHELI ADLIESS 23 STREET ADDAESS

ovsiae | JI 2 400v.57.7p
Tt [T oevere 311ME CTchange [ Adoition
HAME 2.2 NAME
S146E 1 ADDRE S5 23 STREET ADDRESS
gyt | 2.4, CITY-§T-21P
L CJ DELETE 41TILE [J Change [ Addilion
N 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Cily 5170 B 44CHY-51-7P
v T LI OELEe 51 WILE [ Change ] Addition
heana 5.2 NAME
SIRECT ADDRESS 53 STREET ADDRESS
gily-51-2 ) 5.4 0ITY-$1- 2P

e R T ] DELETE BI1HTE L] change  T_J Addition
MM 6.2 NAME
STREFT AJDRESS £.3 STREET ADDRESS

| Crv-sr-ae §4CITY-SI-2IP

14. 1 do

| am an officer or chrector of fhe corporalon or thy? o

gddress. +

y cerlity that tha information supplied wilh this fling does not gualily for the exemption Stated 1 Section 118,07(3)(), Florida Statulss. | further certity that the
information ingicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
j g trustee empowerad to axecute this report as raguired by Chapter 607, Florida Statutes; end that my name

S
Ll sechretell

P, obPenrie {
ylvge)  395-YY3-0200

Dayima Phone #
OONORLAD



