FROFIT
*CORPORATION '
ANNUAL REPORT

1996 o )
DOCUMENT # V19760 (0)

1. Corporation Name

A & A FURNITURE MANUFACTURING, CORP.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

VRl FLOMDA DEPARTMENT OF GTATE

Sanara B Martharn
Secretary of State
DIVISION OF CORFPORATIONS

A AR IR

3. Date Incorporated or Qualified 3a. Date of Last Reporl

B 03/09/1992 07/14/1935

2. Prncipal Place: of Business N T 2a Maing Addess 4. FEINumber Appled For

21) || 20 %0 he YDGrp 650361782 Nol Appicatic
Suite, ApL. #, et w emez 6. Cenrcale of Status Dosred [ $8.75 Additional
zz—l 7 2ﬂ . o L - Fee Required

Principal Place of Business . i 7M:r‘mg Ao-:lrésg )
794 W 84TH 6T 794 WEST B4TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
us -

i

City & State State 6. Election Campaign Fnancing $5.00 May Be
;ﬂ 2& W 4 Trust Fund Contribiution Ell Added to Fees

2ip ~ Country | Al Countr 8. Thus corporaton has hability for ink b tax under & 199,032,
m La 29! }DJ% 30] M Florcla Statutes ] ¥es

9, Name and Address of Current Registered Agent

81] Name ’

WS BT (5090 Ww USRI S T S OO T S are |
HIALEAH FL 33012 Rovy ¢ 3305° (52 ¢ | : \
opalocksa “| G@Jé% eratln FL [®| 35%re

11. Pursdaant to the grovisions of Soclons 607 0502 and B0/ 1508, Foda Slatotes e abose named cff cordon sabmits this statement for the purpose of changng its registered office

or regstered agent, or both, in the State of Fionda. Such change was at Whonized by the carparation's board of directars | hereby accepl the appontment as registered agent. lam
familiar with, angd accept the obigations of, Section G07.0505, Floida Statates,

85

SIGNATURE _ ___ . . .. - T e . I o _
Stgial e booed or prntad i of e A L a e A L P [ T N e R O P R N I OATE

12, QFFICERS AND DIFE C10MS | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|

TITLE DP CDEIETE IRRIIA [ change  [T) Agditior

NAME RODRIGUEZ, RAUL 17 MAME

STREET ADDRESS 901 WEST 48TH STREET "3 SIREE ADDRESS

LIy -§1-20 HIALEAH FL L _ . 140 1Y-81-2F o

TITE ST [ DELETE 2 1100 [] Change  [] Addition

NAME RODRIGUEZ, ARIEL 27 HAME

STREEY ADORESS 901 WEST 48TH STREET 23 STRERT ADDRESS

CITY-S1- 2P HIALEAHFL L _ 240U -S1 -4 _

TILE {1 DELETE kRIS [ Cnange ] Addition

NAME 12 NEME

STREET ADDRESS 33 SIREET ADDRESS

CrY-S1-717 i 340Ny sTIe | B ]

TITLE [} DELETE 4 1TnE {7 Change [} Addition

NAME 42 hAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF i _ o 44CTY-ST-2P

TITLE [} DELETE 51 HiLF [ Charge [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREF] ADDRESS

LTy ST B o Nsstnvestone _

TITLE [] DELETE € 1T ] Cnange  [] Addition

KAME 62 NAME

STREET AGDRESS 63 SIHEET ADDAESS

LIy - ST-2IF E4CIY-50-2IP

14, ! do hereby certify that the infarmation slnpyﬂu;{i wilh this, ﬁ]‘rg is \'o\uﬂla'w@-‘l—urmfsheajl and Goes not gual fy 1o the exemption stated in Section 119 0713k, Florida Statutes. | further
certity that the information indwcated on this annaal report or supplomental annual report is true and accurale and that my sgnature shall have the same legal effect as if made under
oath: that | am an oficer or directey of the corporalion or the receiver or tustggempoverad lu execute tnis ropon as recyired by Chapter 607, Florida Statutes; and that my narme
A g1 e

g e o0 Bpoay

"D TBlytare Pro

CR2E034 (12/95)




