09 B o o
n._é?mﬁf; FI(JNG FE/E A h)'l'wl#} 1C|§ $550.00 FILED
PROFIT D

CORPORATION
ANNUAL REPORT

1997 lesg:c(r;;a(;yo:fPSc;tinows Secretary Of State
DOCUMENT # V4308 (5)

1. Carporation Name

SOUTH BEACH FURNITURE CO., INC.

A KRR

Principa: Place of Business Maiiing Address
180 NE 39TH ST 180 NE 39TH 8T
BTE 104 STE 104
MIAMI FL 33137 MIAMI FL 33137-9647
us us 3. Date Incorparaied or Quaiified | 3m, Date of Lasl Report
06/16/1992
2. Principal Piace of Businegs 2a, Mailing Address 4. FEI Number Applied For
o) 120 NE 39 5 % [fONE 37 ST 650335002 Not Applcatia
Suite, Apt. #, otc Suite, Apt. #, elc. " ) $8.75 Additional
;l ] # j0d m /ﬂ 74 §. Certificate of Status Desired O Fee Required
~ Ciy g Stale ) City & State . 6. Eiaction Campaign Financing $5.00 may Be
n| Mam; . ~ wl Aarri K / Trust Fund Contribution O Added o Feos
Zip __ Courtry 2p COW 8. This corpotétion has hability for intangible tax under s. 189.032,
ul F9/27 o " Cude 5 5327 | < Florida Stalles vor CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KASDIN, NEISEN 81/ Namo
1428 BRICKELL AVENUE 82| Stroet Address (P.O. Box Number is Not Asceptable)
6TH FLOOR
MIAMI FL 33131 8
B4| City FL 85| Zip Code
11, Pursaant 10 he provsions of Soctions GO7.0502 and G07. 1508, Florida Statutes, the above-named corporation Bubmits IS slaterment 107 the purpose of changing its registered

office or registored agenl, or both, in Ine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE _ I N
Slgnature ppod of printed name of regisle:ed agent and tile f applicable (NOTE: Aagislered Agen elgnalure required when reinstaling) DATE
iz, OFFICERS AND DIREGTORS ¥ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T PD T biLETE T1TIE TTCrange LT Additan
NAME RIFORGIATO, LEONARD G. A. 12 NAME
srerraooness | 180 NE 38TH ST STE 104 1.3 STREEY ADDRESS
Y- 5720 MIAMI FL 14 CITY-ST- 2P
T [T ofLene 21 TIE : [JCrange [ Addition
NAME 22 NAME
STHEET ADDRESS ‘ 2.3 STHEET ADDRESS
oreseae 2. 4007Y-ST-2IP
TITLE [T oeceTe 31 TiLE [T change™ [J Addition
NAME 3.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
CTy-sl-2p 34 CITY-ST-2IP
e T.J OELETe 41 TILE L] Change ~ I Addition
NANME 4.2 NAME
STREE] ADDRESS 4 3 STREET ADDRESS
ony st | ' 44CIyY-8T- 2P
e 7 DELETE 5.4 FIILE [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS §3 STREEY ADDRESS
ory-sr-ae ) S40Y-5T-21P
Vit [ DELETE 61THLE [ Change L] Addition
HAM €2 NAME
STRIET ADDRESS 63 STAEET ADDRESS
orv-siar | £4 CITY-ST-7IP
14. | do hereby cerlify that the information supplied with this tiling does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
I'am an ofticer ar direclor of the corporation or the receiver or iustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 i changed. Yor on an emacth jth an addfess. /
. . s
SIGNATURE: L@m M C\ A, K\ do 1 27 I T Y240
SIGNATURE ANG TYPED UR PRINTED NAME OF BIGNI Cale Daylime Phone #

ko oF

.

FLOMDA DEPASTVENT O STAT May 09 1997 8:00am

CR2E034 (9/96)




