~"" FILE NOW: FILING FEE AFTER MAY 1 IS $560.00 | FILED

[ PROFIT T
CORPORATION (AL e ot May 15 1997 8:00am
ANNUAL REPORT AN Secretary of State

1097 1 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # §97005 (0)

1. Carporation Name

ALLAPATAH NEW AND USED FURNITURE, INC.

A0 AT A

Frincipat Place V(V)bT“ETLIrSiﬂCSS Mailing Address
1736 NW. 3% ST, 1736 NW. 38 ST
MIAMI FL 83142 MIAMI FL 33142-544D
3. Date Incorporated or Qualified 3a. Date of Last Report
1172711991
|2 Frncipal Place of Business 2e. Mailing Ackiress 4, FEI Number Applied For
21 . . El 59'2702090 Not Applicable
| Sulte. Apt et Suite, Apt. #, efc. i ' : $8.75 Additional
; 2] _2—7_'] §, Centificate of Status Desired [ Feo Required
| ity & Se City & State 6. Election Campaign Financing /. $5.00 May Be
23] e B El Trust Fund Contribution Added to Faes
L ... Country ap Country 8. This corporation has liability lolrﬁangible lax under &. 199.032,
_"’_41 e e 25] m El Florida Statules Yes Jto
i B Name and Address of Current Registered Agent 10, Name and Address of New Registersd Apgent
MILAN, LUZ 81} Name
1735 NW 36 ST. B2} Swost Address (P.O. Box Number is Not Aqceptable)
MIAMI FL 33142
83
84| City FL 85! Zip Code

1. Pursuant o the pravisions of Soclions 607.0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ghanging its ragistered
office or registerccd agont, or both in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e "
Sepuat s TP SO pAnted nacne of reguataned agerl anc title i appicable (NOTE' Regislared Agenl signalure requined when seinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S PSTD [T oeceTe T1TNLE LT Change [T Addition | &
HAME MILAN, LUZ 1.2 NAME §
surer sonress | 1738 NW. 36 ST. 13 STREET ADDRESS &
GITY-ST-7F MIAMI FL 14 LHTY-S1- 5P E
[T o [T DECETE 21 TTLE [ JChange ] Addition | O
NAME 2.2 HAME
STHEET ADDRESS 23 STREET ADORESS
Gy 512w 2.4CHTY-51-2p '
I [T oeLere A1 TLE LS change [ Addition
NAME 2 NAME
STHFET AJDRESS 13 STREET ADDRESS
R B I ) 14 CITY-ST-2IP
il [T ceLeTe 41 TITLE [ Change [ Addition
Hantt 4, 2 NAME
STHEEI ADDRT 55 4.3 STREET ADDRESS
) A4 CIY-5T-2IP
|m G 51 TITLE L Change ] Addition
NAME 5.2 NAME )
SIHELT ADDRESS 5.3 STREET ADDRESS
CY-S1- 7 B 5.4 CITY-ST-2IP
i ImEIGE BATITLE [T Change L] Addition
HAME £.2 NAME
SIRCET ADDRESS 6.3 STREET ADORESS
Gy 51 7F §4CITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticry incheated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same tegal effect as it made under gath: that
I am an officer or direclor ol the corporation ar theyaceiver of trustee empowered to execute this report as required by Chapter B0Y, Florida Statutes; and that my name
appears in Block 12 o Block 34 if changed. or fo/an attachment with an agdregs, .

SIGNATURE: ekl DT LIS > 2HFT  Gor) bosu

A PHINTEPﬁAME OF BIGNING OFFICER OR DIREGTOR Date Baytme Frone #

SIGNATURE AND DFFED O



