0230279

FILED

Fil.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheiine Harris
Secretary of State
QIVISION OF CORFPORATICNS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90173 034 ***150.00

DOCUMENT # PQ8000083646

1. Corporstion Name

SUPER FURNITURE CORPORATION

D S

Mailing Address

19181-A SOUTH DIXIE HWY
MiAMI FL 33193

Principal Piace of Business

19181-A SOUTH DIXIE HWY
MIAMI FL 30199

DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed

(9/26/1998
2. Principat Place of Business 2a. Mailing Address 4. FEINumber _ } Apglied For
z_1| EI ] 122 l - 0 g@ 74;)50 Not Applicable

Suite, Apt. #, etc.

$8.75 Ajditional

Suite, A3t #, elc. 5. Certif  Status Desired 0
?2-' ;I . Certifcate of Status Desire: Fee Ret uired
City & State City & State 6. Etection Campaign Financing $5.00 1ay Be
El El Trust F und Contribution Added ic Fegs
Zip Courtry Zip Country 8. This corporation owes the current year niangibie
24 |—2;| ;;] E‘ Persor al Property Tax. {IYes IsNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name Y
BELILLA, LISVEL
11930 SW 187 TERR 82| Sireet Acdress {P.0. Boy Number is Not Acceptable)
MUAMI FL 33177 =
84| City FL as‘ Zip Cxde

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corp
agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Florida Statutes.

cc rporation submi s this statement for the purpose af changing its registered
oriition’s board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE
Signalure. typed of pnnted na ne of registered agent and ttle N applicabie. [NOT = Ragisterad Agent sig Teq ired when r ¥ DATE =
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (20
TLE D 0 DELETE 11TME [(dChange  [JAddiion |
NAME BELILLA, LISVEL 12 NAME 3
streeTanoress| 11930 SW 187 TERR 1.3 $TREET ADDRESS & |
CITY-$T-2IP MIAMI FL 33177 14 GITY-8T-7F &
TILE )] [J DELETE 21TME Djchange  [lAddiion | O
NAME BELILLA, MILAGROS M 22 NAME
secTaooress| 12101 SW 185 TERR 23 STREET ADORESS
CATY-8T-2P MIAMI FL 33177 2.4 CITY-ST-2IP
TITLE [} DELETE 31TITLE [JChange  []Addition
NAME 12 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- 5T-2P
TME [1 DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 GiTY-5T-2F
TITLE [ DELETE 5.1 TITLE [JCrange [ Addition
NAME 52 NAME
STREFT ADDRE3S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ CELETE 8.4 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

ple

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gatal”innual report.is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

& recei er or trustee émpowered to sxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: rs in

{ with zll other like empowered.

/]
SIGNATIIRE AND TYPED OR IRINTED NAME OF SIGNIYG OFFICEIt OR DIRECTOR

49)65 35 TH 040X

Daytime Phone #

1



