FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am

CORPQORATION Katherine Harris
' ANNUAL REPORT " Secretaryof Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90151 035 ***150.00

DOCUMENT # S34363

1. Corporation Name

RED TAG FURNITURE DISCOUNT, INC.

ORI AW R AR

0270608

Principal Ptace of Business Mailing Address
982 SW. §TH ST. 982 S.W. 8TH ST.
MIAMI FL 33130-3732 MIAMI FL 33130-3732
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650243832 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] i
—] uite, AL 7. e ute. Ap e 5. Certifcate of Status Desired O $8.75 Add,'t'ona]
2% ;l Fee Required
City & State - - T et - |- City & State - . ‘| & Etection Campaign Financing $5.00 vay Be
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
Z] @ 5} m Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
orPEZ 2 7
LOPEZ, FRANCISCO < HERI4
82| Street Addrgss (P.O. Box Number is.Noj,Acceptable}
734 SW 24 RD CED R Y A -
MIAMI FL 33129 83
84| City 85| Zip Code
afr Al ! FL ] 393/.°39

rd
11. PursuantJo the provisions of Sections 607.0502 and 607.1508, Flbrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtergd agent, of both, in the Stgte of Florida. h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famyfliar withrand accept igations of, B&ction 6Q£0535, Florida Statutes. .
SIGNATURE a_- ‘;‘7‘? !/ 0 ll/ re / 1
Gignatube, typed or printed name of registerad ageni and title if appl#cagié, ( / (NOTE: Regislered Agent signature required when reinstating) DATE
12,7 OFFICERS AND DlRECTOﬁS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT__, - )Q DELETE 11TME =l o i [ Change [ Addition
NAME LOPEZ, FRANCISCO 1.2 NAME LoPE2 MHALIA T]
street sooress) 194 SW-24 RD nswezoness| 734 Seed 24 RA,
CITY-ST-ZIP MIAMI FL Jpm— 14 CITY-ST-ZP Hfﬁdlf FE_ 33{2?
TME [ NI DELETE 21 TMLE v P [XChangz  [] Addition
NAME LOPEZ MARIA T. 22 NAME LorPE2, FRran ks P.
srReeT aporess| 734 SW 24 RD 2ssTREeTAoDREss | F A I el FT7€ wAay
CITY-5T-2P MIAMI FL 2.4 CITY-ST-ZP MIRAMAR, Fo. 33029 )
TTLE VP 7 . Xoeete  Jaamme T ] _ OChange K] Addition
N LOPEZ, FRANK P. B FPT LoPEZ. AnA < ]
streeTaopress| 8914 SW 5 N azsresTAoDRESs | O F 3 sed 7 § ST
CRY-S7-2P MIAMI FL 34.CTY-§T-ZP Ay, Fo 33/73
TME Lo . O3 DELETE 44 TME < [ Change m"Addiﬁon
NAME 4.7 NAME toPEz, RosA
STRETADDRESS] essTReETADORESS | 72 L sd 24 =R
CITY-ST.ZIP A 44CITY-5T-2P rdeAad/, 7 33r29
TITLE , [ DELETE 5.1 TLE JChange ) Additon
NAME ' 5.2 NAME
STREET ADDRESS 53 $TREETADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP '
TIE [ DELETE BATILE ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CTY-S1-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annug|_report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
glﬁcir 102r dw%?% 011 ;r]'e h poration or the receiver or trustes empowaered 1o execute }h)ffepon as required by Chapler 607, Florida Statutes; and that my name appears in

ocl or Blodl if charjg

Jgglt, or on ap attachment withy an addreer li

powered. .

SIGNATURE: o LfcG/ 57 __IoZ PIP-E

CR7EN34 (11/98)

[ Date Daytime Phone #




