FILED

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

g . PROFIT . FLORIDA DEPARTMENT OF STATE .
i CORPOR@;JON Sandra B. Mortham Apr 24 1 99 8 8 - O Oam
¥ ANNUAL REPORT Secrelary of Stats
f’ 1998 OMSION OF CORPORATIONS Secretary of State
i | DOCUMENT # p97000063426 (5)
s 1. Corporation Name
i Casa Furnishings, Inc.
‘ - Principal Place of Business Mailing Address
© |9411 s.Ww. 55th St. 9411 S.W. 55th St. DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i Miami, FL 33165 Miami, FL 33165 01/22/797
a 2. Principal Place of Business 2a. Malling Address 4. FElINumber Applied For
34 3900 N.E. lst Ave. [ 3900 N.E. lst Ave. 65-0768866 Not Applicabs |
3 Sulte, Apt. &, etc - Sulte, Apt. #, etc. 6. Cerlificate of Status Desired  [_] $8.75 Additional
. 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: £l Miami, FL 7] Miami, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
Iu! 33137-3608 [z8) 28] 33137~3608 [30] Parsonal Property Tax due June 30 ves [ }No
: #. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81| Name
: del Valle, Manuel R. 82| StreetAddress (P.O. Box Number Is Not Accaptabie)
. 17270 N.w. 12th st., suite 340 » ﬁ
H 84| Ci 85| ZipC
b |Miami, FL 33126-1928 Y FL [*] 2P

S o el 4T

SIGNATURE

41. Pursuant to the provisions of Sactions 607,0502 and 607.1608, Florida Stalutes, the above-hamed corparation submits this statement for the purpose of changing its
registared office or reglistered agent, or both, in the State of Florida. Such change was auvthorized by the corporation’s board of directors. | hereby accapt the
appointment as registered agent. I am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

2 T A Py iy AN D RO gl DRy g e R S i s 47

Signature, typed of prinled name of registered agent and tille if applicable (NOTE: Rapistered Agent slgnature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D/BP/S/T [E] OELETE 1.4 TITLE ] change [ addition
NAME Santamarina, Rau 1.2 NAME

STREETADDRESS| 9411 S.W. 55th St. 1.3 STREET ADDRESS

orr-s1-2p  IMiami, FL 33165 14CITY -8T-2IP

TILE ] oewere 2.4 TLE ] change (] Addiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T. 2P 24CTY . 8T-ZIP

TIMLE ] oecere 34 TITLE ] change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY - BT 2P 34CITY-5T- 2P

TITLE [] oeLere 41TME ] changs ] Addtion
HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY . §T- 2IP 44CTY.ST-2IP

TME [] oewete BATITLE C] Change Addmon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2IP 5ACTY-ST-2ZIP

TMLE [ oeiete 6.1 TITLE AL “-H " Addhion
NAME 6.2 NAME =424 im0 13- DEI,‘.

STREET ADDRESS 6.3 STREET ADDRESS %150, 00

CITY - §7. 2IP 6.4CTY. 57-2IP

my name appears in Bl

SIGNATURE:

Raul Santamarina

14. | hereby oertify that the information supplied with this filing does not quallfy for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
ozth; that | am an officer or diractor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that

13 if chanpedfor on an attachment with an address.

1

- & TP

{305) 576-5544§

F SIGNING OFFICER OR PIRECTOR

Date

Daylime Phone #

STFFL32361F 1

CR2E034 (10/97)



