FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; )7 PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORAT\ON g % Sandra B. Mortham
ANNUAL REPORT . g«‘*‘i LU Socretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # V28é26 (1)

1. Corporation Name

MOBILARTE FURNITURE CORPORATION

KV O

Principal Place of Businass Maiing Address
11480 NW. 89 AVE. 11480 N.W. 89 AVE,
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/13/1992 09/25/1995
2 Principal Place of Business 2a. Mailing Address 4. FE) Numbeor Appiied For
21 26] 650368523 Not Applicable
| Sute, Ant. 4, elc. Suite, Apt. #, etc. 6. Certificate of Status Desied [ $8.75 agditonal
22 Ei Fes Required
| City 8 State City & State 6. Eiection Campaign Financing $5.00 May Be
23—| E] Trust Fund Contribution Ll Added to Fees
Zip | Country ap | Country B, This corporation has hability for intangitile tax under s 199.032,
24| 25] |29] 30] Florida Stalutes O Yes [INo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
81| Name
GARCIA, MAXIMO 82| Stret Address {P.D. Box Number 15 Not AcCeptabia)
11480 N.W. 88 AVE.
HIALEAH FL 33014 83
84| City F L |35 p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimils this statemont for the purpose of changing . registered ofiice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o e e 3
Signiature, hyped o prnted namie of registered agen! and title if appicable {NOTE' Ragislerad Agon! signalurp required when reinstanng’ DATE G

12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

Tk PTD ] DELETE +1TITLE 1 Change [ Addilion -

KaME GARCIA, MAXIMO 1.2 NAME 3

STHEE ! ADDRESS 11480 N.W. 89 AVE. 13 STREFT ADORESS b

Ciry-§1- 22 HIALEAH FL $4CITY-§T-21P &

TITLE vSD [ DELETE 2 1TIE [J Change [ ] Addition | ©

NAME VILLAR, BERTHA 22 NAME

STREET ADDRESS 7000 SW. 23 ST. # 42 2 3 STAEET ADDRESS

LIy -51- 21p MIAMI FL 24 CTY-ST- 2P

TLE [] DELETE 3 1TIILE [ Change [ Addition

NANE 32 NAME

SIREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T-2F 34C0Y-51-2P

TILE [[] DELETE 4.1U1LE [] Change [ Adeition

NAME 42 NAME

STREET AUDRESS 43 JTREET ADORESS

CTY-51-2P 44 fyv-st-20

TILE [J DELETE 5 1RIILE [} Change [T Addition

NAME s 2fme

STRTLI ADDRESS 5 30 HEET ADDRESS

DTY-ST-2P safrr-sr-ze

TITLF [3 DELETE 6 1] 1LE [ Crange  [7] Addition

KAME 62 ame

STREET ADDRESS 63 REET ADDRESS

CY-SI-2IP 64 §T¥-S1- 2P

4. | do hareby certify that the irformation suppliod with this fiing is voluntarily furnished anddoes not qualify for the exemption stated in Section 119 07(3)k;, Florida Statutas, | further
certify that the information indicated on this annual repart or supplemental annuat reportgs true and accurate and that my signature shall have 1he same tegal effect as if made under
oath; that | am an officer ar direclar of the corporaton or the receiver or trustee empawl ed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 134 chenged, or on an attachment with an address.

SIGNATURE: sy Haxrwr Garera ‘// 23/9, FN 9Y4-rdlz

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGNOR Daré " Daytine Prone ¥




