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

84| City FL 85

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such chanpe was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. t am famihar with, and accept the obligations of, Section 607.0506, Florida Statutes

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B, Mortham Apr 2 8 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 OVISION OF CORFORATIONS Secretary of State
DOCUMENT # (3)
1. Corporalion Namc 00099780 3
VALUE FURNITURE CORP. '
Principal Place of Busnoes Maiing Address ”ll”"“’lm”l"“"w ||N |||“||“”I|I| 'Im |I|||||m Ilmm
1610 N, 85 STREET 1610 NW. 95 STREET
MIAMI FL 33147 MIAME FL 33147
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/20/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FEN Number Applied For
’2_1‘ ;J 65-0799803 ot Applicable
Apt. #, X s, Apl. #, . iti
Sulte, Apt. 4. et Sute. Apt#, ete 6, Coertificate of Status Desired O $8'75 Aditional
22 ;l Fea Raqulred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added to Faes
Zip Country 21p Country 8. This corporation owes ar has paid the currenl year Intangible
;‘ a ;I RI Parsonal Propery Taxdus June 30.  KXves  [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ZECENA, ENIO R 81| Name
1810 N.W. 95 STREET 92| Stool Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33147

CR2E034 (10/97)

SIGNATURE R
Sigralute, lypod o prntsg nang of regeleres agerl and Wlan i appl cablo {NOTE Repistered Agenl signalure required wher rainstaling) DATE
12, OF F1ICE RS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [21] ] DELETE 11 T1LE [T change ~ [ Addition
NAME ZECENA, ENIO R 12 NAME
sweeraooress | 1610 NW. 95 STREET 13 STREEY ADDRESS
CiTY-ST-2IP MIAMI FL 33147 14 CITY-SI- 2P
e |BIEG 21 TITLE [ changs 1 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T-2IP 2.4 CITY-51-2IP
TITLE [T OFeeTe 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21° ~ 3.4 CITY-ST-21F
TMLE ] oecEre 41TME [Tchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY §T- 2P 44 CiTY-51-2IP
TME L] GELETE 51 TITLE T 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-21P 5.4 CITY-ST- 2IP
TILE : I bnew 6.1 I7LE [T change  [_] Agdition
NAME : 6.2 NANE
STREET ADDRESS | 5.3 STRECT ADDRESS
omy-sT-2r | 54 CY-5T- 1P
14. 1 hereby cerllfy that tho information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

indicatec on 1his annual reporl or supplernental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corpggalign or he receiver or trustec empowered o execule this repotl as required by Chapter 607, Florida Statutes; and that my name appears in
n altachment with an address.

P, = LY N2y u//\ - FEnio R. Zecena 04-12-98 305-757-9783




