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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of gtale

1998

POCUMENT # P97000042514 (4)

CENTURY FURNITURE AND EQUIPMENT, INC.

Mailing Address
2450 SW 137TH AVE

Principal Place of Business
2450 8W 137TH AVE

FILED
May 15 1998 8:00am
Secretary of State

0000

SUNE 21 SURE 221
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Gualified
05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| GC5-0735 09 Not Applicable
Suite, Apl. ¥. slc. Suile, Apt. #, etc.
=l P P 5. Cerlificate of Status Desired [ $8.75 Addilonal
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ ;;l Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24] |25) m ;I Personal Properly Tax due June 30, Yes [ No
9. Nama and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
ROSADO, LEOCADIA E 81] Namo
2400 8W 137TH CT 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| Cily FL 85| Zip Code

agent | am familar with, and accept the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE

11, Purguant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
cffice or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

indicated on
officer or director of the corporation ar
Biock 12 or Block 13 if changed, o

n atlachme drass

DEIASAMATIIDE.,

I P

Signalure. ypred o printed name O_f.’_ﬂ_u.‘;t;..;:c.l.ag:';(;“d Itle ¥ apolcable (NOTE Regislerad Agenl signalura required when reins{ating) DATE f:

12, OFFICt RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DPVS [T DELETE 1.1 ILE "Ll Change T3 Addition =
NAME ROSADO, LEOCADIA E 1.2 NAME §
steevappress | 2450 SW 137TH AVE 1.3 STREET ADDRESS &
erv-sr-ze | MIAMIE FL 33175 140Y-51-20 &
THLE Y [T DELETE 24 TLE T Change [ Addition O
NAME ROSADO, LEOCADIA E 22 NAME
srreeraporess | £450 SW 137TH AVE 273 STREET ADDRESS
CiTY-ST-2¢ MIAM| FL 33175 + 2 4CIY-ST-2P
TILE T DeLETE 31IMLE [J change [T Addition
HAME 32 NAME
STREET ADORESS 33 STAEEYT ADDRESS
CITY-§T-2P 34.CITY-S1- 2P
TITLE [T oELeTE 41TILE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-21F 44 CTY-5T-2P

| e T DELETE STTILE [Jchange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P 5.4 CITY-ST -2
TME TJ DELETE 6.1 TITLE T Grange L] Addition
NAME 52 NAME
STREET ADDRESS * 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-51-2IP ‘
14, 1 hareby certlly that the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Slalutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
e receivor of trustee ampowered 1o exernte this report as required by Chapter 607, Florida Stalutes, and that my name appears in

4. _ge

A 3397 T,



