 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # V28226 (1)

1. Corporahon Nama

MOBILARTE FURNITURE CORPORATION

I Plir\(:cﬁ:!% Phace of Business Mailing Address “"" l'ml "III uul Nm ""l Imnm lm"'m III,)I,I Iml ""

Sandra B. Mortham

Secratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

5

11480 NW. B9 AVE, 11430 NW. 89 AVE.
HIALEAH FL 33014 HIALEAH FL 33018-4100
3. Date Incorporated or Qualified { 8a. Date ol Las! Report
e 04/13/1992 05/01/1996
2. Principal Place of Butiness 2a, Mailing Address 4. FEI Number Applied For
F 26] 650368523 | Not Applicaie
Suae, AplL #, ol Suite, #, .
L e A o - e, Apt. #. olo 5. Certificate of Status Desired | 38'75 Additional
22) 27} Fee Requlred
| Dity & Stae City & State 8. Elaclion Campaign Financing $5.00 May Ba
31} e - ] ;;l Trust Fund Contribution ] Added to Fees
| | Couniry Zip Coutniry 8. This corporation has liability for intangible tax under s, 199.032,
i_‘ﬂ_.. e 25] ;;l [30] Florida Statutes COves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
GARCIA, MAXIMO 81] Name
11480 N.W. 80 AVE. 82| Streat Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33014
83
84| City FL 85| Zip Cade

T3, Pursuant 1o thi provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this stalsment for the purpose of changing its registered
offe of regstered agant. of both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |ar farchar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

VAt Typt OF Frrnd pamn o 1 tud agent and iite 1 Applicablg (NGTE' Registarad Agen] ignature required wrien renstating) DATE

1z, OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPID [T oecene 14 WTLE [T Change L] Addition
HaME GARCIA, MAXIMO 1.2 NAME
STREET ADDFESS 114% N'w‘ 89 Aw‘ 1.3 $TREET ADDRESS
LY 51 7P HIALEAH FL 1.4 CITY-ST- 2P
B vspT T teiE 21 11LE T Change 1] Addilion
Kee VILLAR, BERTHA 22 NAME
sinitsaass | 1000 SW, 23 ST. # 42 23 STREET ADDRESS
CY-S1 P ,MVM FL , 2 ACHY-5T-2P
T o [J GELETE $1TTE [ Change [ Addition
AN 372 NAME
SIREET ATOH 55 33 STREEY ABDRESS
Y- L1 78 34.CITY-8T-21P
TIhE o "I DELETE ITMLE [T change L Addition
MM 4 2 HAME
SIREE] ADDRESS 4.3 STREET ADDRESS
heseae | 440Y-ST-2P
10LE [} oeLETE 5.1TNLE [Tonange [J Addition
MM 5.2 NAME
SRk | ADTRLSS r 53 STREFT ADDRESS
o o S 54 GITY-51-2P
HILE o ] DELETE 61 TITLE 3 Change ] Acdilion
HARE 6 2 NAME
SIREL] ADLRESS _ h £:3 STREET ADORESS
L one-si e 6.4 §ITY-S1-2P

14. 1 do horbry certify that the infarmalion supplied wih this filing does not qualify for the exemplion stated in Saction 119.07(3)(7), Flonda Statutes. | jurther certily that the
indorration incicaled oo this annual repory o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oifger or direclor of the corporgfn o the receiver or trustea empowered 10 execute this report as required by Chaplpr 607, Floijgla Statutes; Zud that rmy nTe

appears n Block 12 or Block 13 1f cha @n an attachmght with an address. "/ 3”‘
SIGNATURE: by | | N/T7 geg-1dra,

ND TYPED ©9H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimg Phona ¥

SIONATUR

“_‘,&‘ FLORIDA DEPARTMENT OF STATE M ay 07 1997 &8:00am

CR2E034 (9/96)



