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

ok Lo ek

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 08 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Neme

VIA SOLFERINO ITALIAN FURNITURE, INC.

o

L fremhniod nh

A

Principal Piace of Business K'I_e;iling Address

Mt Lk bt S

e iy g

269 GIRALDA AVE 2501 8, BAY DR. STE. 600
CORAL GABLES FL 33134 MIAMI 133
us BO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
L 10/21/1996
2, Principal Piace of Business | 2a. Waiing Address 4. FEI Number Applied For
21] ) 8] 20y AfRALDA  AVE 650707792 Kot Applicable
Suite, Ap1. #, elc. Suile, Apt. #, elc. ' ‘
_I e, Ap o uile. Apt. #. eto 5. Certilicate of Status Desired | $8'75 Adltional
22 [, a Fee Requlred
City & Stale Cny & State 6. Election Campaign Financing $5.00 ma
N . y Be
23] 28] Coth  EALLES FL Trust Fund Contribution Addad to Fees
Zip [ Country 7ip Countfy 8. This corporation owes or has paid the cyrrent year Intangible
E] 25] e EI 37 /.,?Y E ﬁA f)/;_ Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registersd Agent
HKE&F REGISTERED AGENT CORP. 81| Name
2601 §. BAYSHORE DR, STE. 800 82| Sueel Adtiess (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
B3
84| City Zip Code

FL |®

o By e e

11. Pursuant 1o the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for 1he puTpose of changing I1s registered
office or registered agenl, o both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistereg
agent. | am famibar with, and accept the obligations of, Seotion 607.0505, Florida Statutes,

TARE Mp s A

S B Sl

SIGNATURE e e
Slgnature, typod o pnte name OF tegrersd agent and e if appleatlc {NQTE- Ragistorad Agenl signalure required when réinstating) DATE
12. —_OfHCERS AND DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD |RETES LT [J Change™ ] Addition
NAME RAINALDI, BRUNO 1.2 NAME
smeeTaooress | 268 GIRALDA AVENUE 1.3 STREET ADDRESS
CITY-51-2PP CORAL GABLES FL o 1.4 CITY-51-2IP 233y
THLE VO [T DELETE 21TIME " Change [ Addition
NAME RIVA, SERGIQ 2.2 NAME
sweeranbress | 269 GIRALDA AVENUE 2.3 STREET ADDRESS
CITY-5T-7P CORAL GABLES FL 24 CIY-57-21P 23(37
e E:43 o TToeeTe 31TILE T change  [J Addition
NAME SIMONA, CIANCETTA 32 NAME
smeeraporess | 289 GIRALDA AVE. 33 STREET ABDRESS
CITY-g1-2P CORAL GABLES FL 34.CITY-5T-20P 3.5 P
TRLE T DELETE 41 TTLE [JChange ] Addiion
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IF
TITLE 7 DELETE 51THLE T change  [.J Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [T becere 6.3 TIILE "I Change LT Addition
HAME 6.2 NAME
STREET ADDRESS (\ 6.3 STREET ADDRESS
CITY-§T-27 L 64 CIIY-51- 2P
14, | heraby cartily that the irformpition sybphed with this fiingd, docs nat qualify for the exemption stated in Section 119 D7(3)(). Horida Statutes. | further certify that the information

indicated on this annual ripor] or syfinlemenial annual repor is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the chrpafalionor the receivey or tustoe empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f ¢ xd, or pran altachiniyn with an address,
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CR2E034 (10/97)



