02161999-90052-027-3150.00-8150.00

AFTER MAY 1ST IS %sse!es-f"

| FILED

14. | hereby certify that the
indicated on this annug
officer or director of the\cogné

—

o -

this filing toes nat qualiy for the exemption stated In Section 119.07(3)(), Flor| 7
eflal annual report is true and accurala and that my signature shall have the same lagal sffect as if mada under oath; that | am an
bé recever or lrustes empowered 1o execute this report as reg
3 n address, wilh all other like empowered.

uired by Chaptes 607, Florda Statutes; and that my name appears in

0.07,1997..

Drytims Phone &

FILE NOW: FILING FEE
§ < \ .
£ "M PROFIT FLORIDA DEPARTMENT OF STATE o Feb 1 6’ 1999 8 ° 00 am
;CORPORATION Kathorine Harri P Secretary of State
ANNUAL REPORT Searetary of Stafe - 02-16-1999 90052 027 ***
1999 DIVISION OF CORPCRATIONS e 150.00
DOCUMENT #
At P96000088638
VIA SOLFERINO [TALIAN FURNITURE, INC. ‘. _ |
I I {0 AR —
263 GIRALDA. SUITE 101 269 GRALDA. SUITE 101 oo . ) :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) . .
" us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
10/21/1996
2. Pancipal Place of Business 23. Mailing Addrass 4, FE! Number Apphied For
A . 0] 650707792 ) Not Applicable
- Suile, Apt. ¥, elc, — Suite, Apt. #. ulo. 5. Cerlficate of Status Desired [ $I’Il_ze5 H:qu;irzzml ‘
_ CityRState __ __ = = oeammen ol = Cily & State__. — e e =S.—'Elncﬁcn.Camp=|gn.FL-.anlng_-.D_-_—._ = - $5.00 My Bo == JE—
23] 28 , Truet Fund Contributian +Added to Feas
Zip Country Zip Country 8. This corporation owas the current year intangible =
;I E;' ;1 fs—d Personal Property Tax. Oves Do
9. Name and Address of Current Regiatersd Agant 40. Name und Address of Naw Registered Agerl -
. 81| Nama{Zza main. T4 NOTTR A- ’ : .
HKERE REGISTERED AGENT CORP. e
2601 5. BAYSHORE DR., STE. 600 20 ISLAND.AVE., APT. 207 3 _
NIAMIFI.33'|33 a3 . e T e T i
MIAMI:-BEACH, - FL 3313%9:. HRRNE
(\ 84| Cily . T FL ’asl -Zip Cade ™
1 Pursuant 1§ g provisions of SaCtions 607.0502 and 607. 1508, Fiofida Stahas, e above-namad GHporalion submits T SEsmont fo e pUTposs of changing Us regisiored
< office of rabisthred sgant, or phth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as regislered - -
agent. 1 a 3-\1“ with, a%jepl the obligations ion 607_0505, Florida Statules. . E } OL\ \?q%
SIGNATURE 'tly!ubmnw];u ey ol tepi /‘\%dmwmm. TROTE: Regisiarad Agint wgrlre requsd whan Alnstiing]” S (Lﬁ* 1t ! &
12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TME P 1 pELETE 1 TE . j . OChange [T Addition [ E
NAME BRUNO 12 NAME . s
srreetaporess| 269 GIRALDA AVENUE 1.3 STREET ADDRESS ]
aTY.ST-28 CORAL GABLES FL 33134 14 CITY-5T-29 : - &
TME ) [ DELETE 2TME ClChange  jAddiion | O
HANE RiVA, SERGIO ‘ 22NAME
smeeTamress) 269 GIRALDA AVENUE 29 STREETADDRESS
CITY-8T. 2P CORAL GABLES FL 33134 2.4 CITY-$T-2P
me | A (] DELETE 31TME - X]Change [ Addition
wee | SIMONA, CIANCETTA 22NN CIANCETTA, -STMONA
STREET ADORESS ‘Zﬁé GIRALDA AVE, = = = "= 5o = oS 8 STREETAGORESS [ e e e T o
arv.st2¢ | CORAL GABLES FI, 33134 3A.CITY-5T-2P 3 R
TME [ DELETE 41TME -
NAE 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CIY-5T-2P LA CITY-ST-2P
mE ) DELETE 51TME [lChangs  []Asdton
NAME 52 KAME ;
STREETADDRESS| 53 STREET ADORESS
OTY-ST-2% 4 54 CITY-ST-2P :
TE O DELETE 6.1 TITLE [Ocrenge  [J) Addition |-
N B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P (\ B4 CITY-ST- 2P
s Siatiies, | further certify that the information

i




