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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S,

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90001 012 ***150.00

DOCUMENT # PQ6000086569

1. Corporation Name

ELITE ORIGINALS FURNITURE CORP.

ARG R ER AR

Principal Place of Business

206 NW 3RD AVE.
HALLANDALE FL 33009

Mailing Address

206 NW 3RD AVE.
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

24]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 650700779 Not Applicabls
Suite, Apt. 8, etc. Suite, Apt. #, etc. iti
P p 5. Certifcate of Status Desired O $B.75 Add.ltlonal
22 ;‘ Fee Required
City & State City & State §. Election Campaign Financing 5 - $5.00 May Be
EI ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country

29] [30]

[25]

8. This corporation owes the current year Intangifle
Personal Property Tax. (1]

OnNe

10. Name and Address of New Registared Agbnt

PEUS RV JLChuw ]

9, Name and Address of Current Registered Agent
81| Name
VALENZUELA, JOSE M
049 NE 214 LN. APT. 4 8z
MIAMI FL 33179 3
84

N Pt RiJCE PIAE. FL

85

3555 ¢

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
office or registered agent, or both, in the State of Florida. Such chang
agent. 1 am farr"liar with, and accept the obligations pf, Section 607.0505, Florida Statutes.

da Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

{NOTE: Registered Agent signature required when reinstating)

ﬁlkaﬁm_\ped or printed™ape of registered agent and title if applicable.
~J

12, ~—DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1ATTE “[AChange [ Addition
NAME VALENZUELA, JOSE M 1.2 NAME

swreeraporess| “48-NE-214.LN._#4- 13 STREET ADDRESS z ﬂﬁ N / 2. CG”KLT

CrTY-sT-2IP MIAMI FL 33179 14CITY-ST-2IP P p RIXE P//VE FL})O—J/X

TME [ ] DELETE 21TME ’ ' ' [PChange [ Addition
AME VALENZUELA, JENNY 22 NAME -

strecTaporess| 948-NL.E.-214-LANE#4 2.3 STREET ADDRESS / \b ?‘5/1/ W} {,C/JWT

OTY-ST-ZP MIAMIE FL 2.4 CITY-ST-2ZIP P&Vl BLalClE PIiE E 23407

TILE DvP [J DELETE 31 TAE . . T . [Qfhange  []Addition
NAME SUMMERALL, VALENZUELO J G. 32 NAME

sTReET Anoress| - 949-N-E-214.LANE -#4 33 STREET ADDRESS } \b—sz A/ W / % W

orvsrze | MIAMIFL wavsor |l BaiCes P IAE FZ So 0Ly

TITLE or [ GELETE 41TILE ’ ! [Jofange  []Addition
NAVE VALENZUELA, KRISTEL 4 2NAME /@’C/‘_/?" A S 2CaeT

streeT Anpress| ~949-N-E-2H4-LANE-#4. 4.3 STREET ADDRESS .

orv.stze | MAMEFL wervsze | PEWID Lokt T IE J7. BI0L

TMLE DVS [J DELETE 51 TITLE " [[Defange ] Addition
NAME VALENZUELA, CYNTHIA 52NAME ;

staeeTanpress| 948-MN-E-214-LANE,-#4__ 53 STREET ADDRESS / SOE N /—ZGJI/IC/T

omv-stze ) MIAMIFL sirvstze | P ppp Lokl PIVE /% 35424

TMLE ] DELETE 61 7TIMLE [JChanga  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

120/ 8¢ s5y-45953313

¢ *5 2'; ey X% AP Rl o
‘ M LY D e
T

Date L] Daytme Phone #



