FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 0 6 1 99 8 8 : 0 O m
CORPORATION Sandra B. Mortham ay -Uvd
ANNUAL REPORT Secretary of State
1998 DHVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Neme V28226 1
MOBILARTE FURNITURE CORPORATION
A
11480 NW. 89 AVE. 11480 RW. B9 AVE.
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 04/13/1992
£. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ;1 650368523 __|Not Applicable
. . #, at Suita, Apt. #, . "
Sutte. Apt. #. slc p uita, Apt ¥, ete 6. Cenificate of Status Desired | siisnm?:nm
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23! Truyst Fund Contribution O Added to Fees
Zip Country &p Countey 8. This corporation owes of has paid the curren year Intangible
26 20 m Personal Property Tax due Juna 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, MAXIMO 81 Name
11480 NW. 89 AVE. 82} Street Address
(P.O. Box Number Is Nol Acceptable)
HIALEAH FL 33014

Zip Code

84| City F L Jss

#1. Pursuani Lo the provisions of Soctions 607.0507 and 6071508, Florida Statuies, the above-named corporation submits this stalement for the purpase of changing its registered
offica or ragistered agent, or bath, in tha Stata of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE — -
Slpnatwe, typad of ponted name of rogvlared agani snd tite I applicabio {NOTE Registered Agort aignature raquired when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PID J oeLee TATILE TTchange L] Addition
HAME GARCIA, MAXIMO 12 HAME
smeeraooness | 11480 NW. 89 AVE. 1.3 STREET ADDRESS
CITY-ST-7 HIALEAH FL VALY -ST-2F
TME V8D T1 DeLETE Z1HILE [T Cnange L Addition
NANE VILLAR, BERTHA 22 NAME
sweeTapohess | 7000 SW. 23 8T, # 42 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-5T-2P
TME TJ orLeTe 3AMILE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
ciy-§1. 2P 34.CITY-§T-2IP
TME TJ DECETE 41TLE U Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-2P 4.4 QITY-51- P
THILE 1 oeueTe 51 THLE L1 change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST- 1P
TIELE [T ofeete B.1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P EACITY-5T-2P
14. | heraby certily that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha Information

indicated on this annual repor or supplpmaontal annual report Is true and accurala and that my signature shall have the same lega! effect as f made under oath; thal | am an
officar or director ol the corporation opfhe rgcoiver or trusles smpowarad to execute this repont as required by Chapter §07, Florida Sfatutes; and that my name appears in
Block 12 or Block 13 if changed, or chment with 50 address

SIGNATURE: ____ Sinacaa A NIIRIE /22 44 GN) 8¢ rd 12

E OF $IANING OFFICER OR DIRECTOR Daytime Phane # 01300

CR2E034 (10/97)



