FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORAT|ON Watherine Harris
ANNUAL REPORT Seeraio of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90031 029 ***150.00

DOCUMENT # pPg7000100860

1. Corporaticn Name

RAEL FURNITURE SERVICES, INC.

AU e

Principal Place of Business Mailing Address
1315 NE 15T 3T 1315 NE 15T ST.
F7. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330
DO NOT WRITE IN THIE SPACE
3. Date Incarporated or Qualifed
11/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numr ber Applied For
21| 26] 650797542 Not Appticable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
—-l e AP h ' . 5. Certifcat2 of Status Desired 0 58'75 Adcitional
22 ;ﬂ Fee Requred
City & Stete City & State 6. Election Campaign Financing . $5.00 vy Be
E‘ 2_81 Trust Fund Contribution Agded fo Fees
Zip Country Zip Country 8. This corporation owes the current year In:angible
2 Eﬂ 2_9| |3_0] Persona Property Tax. Oves CNo
g. Name and Address of Current Registered Agent 10. Name aad Address of New Registered Agent
B1| Name
DAVELL, WILLIAM C [82] Street Add P.0. Box Humber is Nol Acceptable}
ress (P.O. Box Hum able
ONE FINANCIAL PLAZA, SUITE 2602 ee ¢ Br s Flot Acten
FT. LAUDERDALE FL 33394 a3
84| City FI. 85| Zip Code

11. Pursuani to the provisions of Sec lions 607 0502 :ind 607.1508, Florida Statute:s, the above-named corporation submits this statement for the purpose o° changing its re Jistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obfigatio 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE
Slgnature, typad or printed nam : of registersd agent a 1d title f appicable {NGTE Registersd Agent signalure requir :d when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12
TITLE PD ] DELETE 1ATITLE [Clcharge [ Addition
NAME RAEL, MARIANNE 1.2 NAME
sreeT apores 3| 1315 NE 18T ST. 1.3 STREET ADDRESS
oIy ST-21P FT. LAUDERDALE FL 33301 14 CITY-ST. 2P
TILE STD {J DELETE 24 TIMLE [ClChange [ Addition
NAME RAEL, GEORGE 22 NAME
streevaooress| 1315 NE 18T ST. 23 STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 33301 2 4CITY-5T-2P
TITLE {1 DELETE 34 TITLE [lChange (] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TIME [ DELETE 4.47MLE [CiChange  [] Addition
NAME 4.2 NAME
STREET ADORES § 43 STREET ADDRESS
CITY-ST-2P 45 CITY-ST-2IP
TTE ] DELETE 51 TINLE [1¢hange (] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 8.1 TILE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRES $ 53 5TREET ADDRESS
cv-sT-zP - BACTY-ST.2P

14. | hereby certify that the informatian suppliad with this filing does sot qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the infyrmation
indicate 1 on this annual report o- supplemental znnual report is true and acct rate and that my signature shall have the: same Jegal effect as if made un der oath; that | em an
officer cr director of the corporat on or the receiv :r or trustee empowered to execute this report as required by Chapte: 607, Florida Statutes; and that ny name appea’s in
Block 12 or Block 13 if changed, or on an attachinent with an_address, with all other like empowered. ;

SIGNATURE: YO AT T X CnARY Wanv &@g\ N-26-9¢ 272 -T/100

CR2E034 (11/98)

IGNATE RE AND TYPED OR F RINTED'NAME OF SIGNING OFFICEF-OR DIRECTOR Data 1 Daytime Phone #




