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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT - N Secretary of State

May 01 1998 8:00am
Secretary of State

1998 43.“. DIVISION OF CORPORATIONS
PQCUMENT # V64692 (9)
NEW YORK FURNITURE WAREHOQUSE OF WESTCHESTER, INC

' 0T MR

Principal Place ol Business Mailing Address
1895 SW 107TH AVE 10773 WEST FLAGLER ST

MIAMI FL 33165 MIAM] FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/15/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
26 65-04 10393 Net Applicable
Sulte, Apt. #, etc. Suite, Apl #, elc. i
e - uie, Ap B. Certificate of Status Desired ] $B.75 Addtional
2ﬂ Fee Required
Cihty & State | _ Citys Siate 8. Elaction Campaign Financing $5.00 May Ba
z-s] Trust Fund Contribution Added to Fees

5 T

ip Country Country 8

25)

Zip

28]

. This corporation owes or has paid the cﬂwt year Intangible

_351 Personal Property Tax due Jung 30. vos [ No

s’JJ

9. Name and Address of Current Registered Agent 10. Neme and Addrass of New Ragistered Agent
DIAZ, RUBEN 81| Namo .
10773 WEST FLAGLER ST 82| Street Address (P.0O, Box Number Is Not Acceplable)
MIAMI FL 33172
83
84| City

FlJas—lr Zip Code

¥1. Pursuant to the provisions of Sectians 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. § hereby accept the appointment as registered
agent. | am famitiar with, and accep the abligations of, Sechion 6070505, Florida Statutes.

SIGNATURE S
Signaturs. lyped o panled nrme of registerod agenl and Lo i applcatle {NOTE : Aagisiered Agenl signalure required when reinslatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PD L] cELeTe 1ATITLE CJ change [ Addition
NAME SORIANO, DENNIS 12 NAME
smeeaponess | 10773 WEST FLAGLER ST 1.3 STAEET ADDRESS
CiTY-ST-2f IAMI FL 33172 14.CTy-5T- 2P
MLE [T peLETE 21TINE [Tchange ] Addition
NAME IAZ, RUBEN 22 NAME
sTReetaboress | 10773 WEST FLAGLER ST 23 STREET ADDRESS
£IY-51-20 MIAMI FL 33172 2.4ETY-ST-2P
TILE [J prtEie 31 TLE LT Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-81-2If 34, CITY-S5T-2IP
TIE [T pecete 41TILE L Change [ Aduition
HAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81- 2P 44CTY-ST-2p -
THLE [T DeLETE 51TITLE [T Change [ Addition
| wame 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2P 54 CITY-ST-7iP
TITLE [ DECETE 61 710TLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1 omv-s1-ze 64 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this fding does not gualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporalion or the raceiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an address. y
’ S/ GF oS-

CISMATIIDE.

CR2E034 (10/97)



