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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
POGUMENT # V00391 (5)
CHAIRS TO GO, INC.
Principal Piace of Businoss Mailing Address l,ImIHI“""“I'I”WI Illmm Iml "H“""I’I” I.l“ Im”"'
8850 NW 102ND ST 8850 NW 102ND ST
#2205 1205
MEDLEY FL 33178 MEDLEY FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
12/13/1991
2, Principal Place of Businoss ___l_’_a. Mailing Address 4. FE( Number Applied For
2 . 26] 650312240 Not Applicable
ite, Apl. ¥, elc. Sulle, Apl. #, etc. i
oy Suhe. Ap ele - -;_;] uile. Apt 4, ate 6. Certificale of Status Desired O s‘i;zsﬁgsj:};%nal
City & State | City & State B. Election Campalgn Financing $5.00 may Be
m N 281 Trust Fund Contribution Cl Added o Fees
Zip Country | 7ip Country B. This corporalion owss or has paid the current ysar Intangible
;] ;5—1 2;1 ;t—)] Personal Property Tax dus June 30. [ ves O ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
GUTIERREZ, RENALDY J. 81| Name
80% BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 501
MIAMI FL 33131-2651 83
B4 City 85| Zip Code
FL |*]

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agont, or both, in tho State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registored
agont | am famitiar with, and accopit the abligations of, Scotion 607.0605, Florida Statutes

SIGNATURE e S _ e
Slignaiwe, typod o geinled name of thge.lived agent and |-|ir-_a_l_npphr,ahln (NOTE ' Regisierod Agant signetura raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE SD T T oetere 1ATNLE [T change [ Addition

HAME IBARRA, J. ROBERTO 12 NAME

smeeraooress | O CALLE 18-20 ZONA15VHI 1.3 STREET ADDRESS

CITY -T2 GUATEMALA, GUATEMALA 14 C{TY-57-2P

TLE DPAS [Toeet 21 TITLE U Change 7 Addition

HAME IBARRA, ROBERTO 22 NAME

sweeraoohess | O CALLE 18-20 ZONA15VHI 23 SYREET ADDRESS

CTY-5t-2P GUATEMALA, GUATEMALA o 2 4CIY-S1-29 . o

TITe Ooeurc 31TE [T Change [ Addilion

NAME 35 NAME

STREET ADDRESS J.3SIREET ADDRESS

CIY-5T-21P o 34.CITY - 5T-2IP o

TNLE LI beLere 41TILE corange [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CiTY-$1-2IP 4.4 CITY-ST- 218

TITLE CTouete SATILE [T change [T Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2% 54CITY-ST- 2P i

TLE [ otiete 6.1 TILE [T Change [T Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7-2IP 64 CITY-ST-71P

14. | hareby cerlify thal the information supplied with 1his filing does not quklify for the exemption stated In Saclion 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this annuat reporl or supplemental annual report is true afd accurate and that my signature shal! have the same legal effect as it made under oath: that | am an
officer or director of tho corporatian or the recoveL.e see ompowefod 10 execute this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 il changod, or on aAn atlar, addres:

SIGNATURE: _ 3- 1~

CR2E034 (10/97)



