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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 B

Socratary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

V43989
SOUTH BEACH FURNITURE CO.. INC.

(5)

Principal Place of Business

Mailing Address

FILED
May 07 1998 8:00am

Secretary of State

AN RARRAARM

180 NE 39TH ST 160 NE 39TH 8T
STE 104 STE 104
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Data tncorporated or Qualified
06/16/1992
2. Principal Place of Business 2a. '}ﬁal‘hng Address 4. FEI Number Applied For
2] FUOO (ovnl \m\\! 26 JHUOCO (oRhL \dﬂy 65-0335902 Not Applicable
Suite, Apt. ¥, et ,Apt. #, etc. i
e ApL R e 2z sue Apt 8. e 3 5. Certificate of Status Desired M 38'75 Additional
;l o7 ;1 Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23] mihmi F L 28] i L~ Trust Fund Contribution Added 10 Faes
2 - Gauntry Z'P - Country 8. This corporation owes or has paid the currenpydar Intangible
;1 ?‘)\ L“D ;] US’ R _ _2;1 5'5\ L(‘J _3_61 '_) ﬂ Parsonal Property Tax due June 30. Yes ONe
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
KASDIN, NEISEN 81| Name
1428 BRICKELL AVENUE 82] Street Addrass (P.O. Box Number is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 8
84| City F L 88| Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farilar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

oflicer or diroctor of

6 corporalion or the recaiver o trusteo o ared to execute
Block 12 or Block 13 changed, or on an 'nlachnl w‘h an a@.l \
SICNATIIRE: | 850 AN ) 2 v <

is report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE - L

Sigaature. typad o phntod nama of rogistered agont and Il apphcable (NOTE - Regisiered Agent signature required whaen rainstating) DATE R-
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD CT DELETE TATITLE Ol Crange [ Addition | &
NAME RIFORGIATO, LEONARD G. A. 12 AME 3
staeet aooress | 180 NE 39TH ST STE 104 4.3 STREET ADDRESS o
QITY- §1- 21P MIAMI FL 1A CITY-ST-ZP 8
HITLE L1 oELeTe 21TILE [JcChange  [_] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CY-SI-7P
TILE T DELETE 31 TME =] Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 $THEET ADDRESS
GHY-ST-2P 34.CITY-ST-2IP
TITLE [T oELETE 41TITLE [Tchange [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p 4 4LITY-ST- 2P
TIHE [T OELETE 51TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CilY-ST-2P
TIlLE T OELETE 61TIME [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
city-S1- 2P 6.4 CITY-ST-2P
#4. | hereby cerlify thal the information supphied with Ihis fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that 1 am an

e Ry 9 -



