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

PROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

_ 1998 DIVISIS:C(;?a(;S(fJC:PF;?;zTIONS Secretary Of State
DOCUMENT #  P97000100163 (9)

1. Corporation Name

AL'S ANTIQUE FURNITURE CORP.

AR A A

Principal Place of Business Mailing Address
7503 NORTHWEST 8TH STREET 7503 NORTHWEST BTH STREET
WAMI FL 30126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
11/25/1997 -
2. Principal Place of Businoss 2a. Mailing Address 4. FE§ Number Applicd for |
2_1I ’El ‘ {"" 4 11 6 6 4 = Nal Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. i
i o] uite, Ap: 5, Certificate of Status Desired a $B'75 Adc!nhonai
22] 27} - __Fee Roquied |
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 N ?B] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalian owes or has paid the curregt year Intanginle
;‘ 2_s] 2_9] SEI Persanal Properly Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
AMERILAWYER N ALVARD  LE2LANO
343 ALMERM AVENUE 82| Siree! Address {P.O. Box Number is r& A%c table)
CORAL GABLES FL 33134 1503 NW t.
83
84| City 85| Zip Cod
MiIAM] FL |”| ‘8815

11. Pursuant t6 the provisions of Sections 6070502 and 607.1508, F lorida Stalutes, the above-named corporation submits this sialement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, ang accept the obliggkons of, Section 607.0505, Florida Statutes.
®
SIGNATURE _LQ_Z_;:I’ f e 3]!, j 4%
Signalure. yped o panled name of regist agont and litle it appacable (NOIL: Rogistersd Agent signafure requirad whon rainstatngy DATE

indicaled on this annual reporl or supplemental annual report is frue and accuratg and that my signature shall have the same legal effect &s if made under cath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered to execule 1his reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an allachment wilth an addiess.

ctnnAT e, ¢ 2 i e e Komn e Anle 3/"!‘17 2WUT-Cbbe

12. OFFICEAS AND DIRLCTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PVST [T pecese LTI T Change [} Additan
NAME LEZCANO, ALVARO 12 NAME

STREET ADORESS 7503 NORTHWEST 8TH STREET 13SIREE] ADDRESS

CITY-ST-2F MIAMI FL 33126 14DITY-§1-2IP

TITLE D [T DELETE 21TLE T Change [ Addition
NAME LEZCANG, ALVARO 22 NAME

STREET ADDRESS 7503 NORTHWEST 8TH STREET 213 STREET ADDRESS

CiT¥-ST-2iP - MlAM' FL 33‘26 . 2 4 LITY-ST- 2P ) -

TITLE [T GELETE 31TLL T T change [ wddition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRLSS

CATY-5T- 29 34.6Y-81-2P

TILE T preere PRETINS [T Crange 1] Aadition
NAME 4.2 MAME

STREET ADDRESS 43 5TREET ADDRLSS

CITY-ST- 2P 44CITY-ST-2P

THLE [T oEETE 51TILE [Johange ] Addition |
NAME 6.2 NAME

STREET ADDRESS 5.3 STREEI ADDRESS

CITY- §T- 7P 54 CiTY-51-2IP }

TITLE ] DELETE 6.1 TLE [T change T3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

44. | hereby certify that the information supplied wilh this filing does nol qualiy for the exemption slated in Section 119.07(3)(n. Florida Statutes. | furlher certify that the information

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 8 8 Ooam

CR2E034 (10/97)



