~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PQQHM{?‘NT # G 308649

CAPO'S FURNITURE HOUSE INCORPORATED

(8)

g
068 SW 8TH STREET
MIAMI FL 3330

Mam;\g Address

968 S.W. 8TH STREET
MIAMI FL 33130-3732

FILED

Mar 10 1997 8:00am

Secretary of State

AR WS

3, Data incorporaled or Qualified

08/31/1866

3a, Dale of Last Report

06/01/1996

2 Ff Ifl[! I| B i <1 i of Hl ST e

7| 2a. Ma ling) Address

4. FEI Number Applied For

59-1152163

Not Applicable

S, At o Suile, Apl. 4, etc . . $8.75 Addtional
[221 27] 5. Certificate of Status Dasired O Fee Required
.., Gl & St | Cily & Sate 6. Etection Campalgn Financing $5.00 May Be
.E:il e e e 25] Trust Fund Contribution Added 1o Fees
AW L Gouniy ] Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
[_;i]., 29] ;a Florida Statutes Oves [no
s of Current Registered Agent 10. Name andg Address of New Reglstered Agent
B1] Name

82| Street Addross (P.O. Box Numbaer s Not Acceptable)

83

B4| City

85| Zip Code

FL

SIGHNATURE
e v beprsi g s e e gl sleted agent and e var

onis 607 DEG? arid GO7. 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing s registered
ol :1r;ml or bath, in lhn Siale of Flonda Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl bar |1r sdiar with, and se cfm the: nhhu.mum of Soction 8070505, Florida Statutes,

{NOTE Rogistarad Agerl signature fecquirad when re nslating)

DATE

12 , T SFICURS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U ‘SD o - LI DELETE 11TIRE [T crange ] Addition
K CAPQ, LUIS R. 1.2 NANE
swrel apass | 1408 SOUTH BAYSHORE DR 1.3 STRECT ADDRESS
nos o MAMIFL 1401151 7P
TR [T oeeTe 21 TIE [T Change L Addition
! e CAPQ, RENE 27 HAME
ster apaac | 7300 W 12TH AVE 23 STRELT ADDRESS
orrstor | HIALEAH FL 24 CIIY-ST-21P
I R T <A [T oesme I1TMLE T change [ Addition
HaME fﬁ' Vg A (’M) 37 NAME '
STHELTAZUREES | Tb2/ S/ Vit d @f 33 STREET ADDAESS
R W/ £4 o //;Z FI3ed 34.C1Y-ST-2P
Ty [JoELETE 11TLE T Change L] Addition
HAME 4.2 NAME
SiHi Y D 43 STREET ADDRESS
| Llv-8T o 44 CITY-ST-TIP
" T DELETE 51 TILE [T Change ™ 1] Addiion
ity 52 NAME
SIFC T ALHE S 5.3 5TREF] ADDRESS
| iy 512 _ . . ) 54CITY-51- 7P
1118 [J ocLere T 611ITLE " change L) Addition
hasdy 62 NAME
SIHEE | A0 55 &3 STREET ADDRESS
OHY : 64 CITY-ST-2IP

|ff)rn iahior mth( ans 1 on hm :"lnuul 1opor or sUp) |

SIGNATURE:

SIGHATURE A&

(14, do hore h, cet Ty izt e infonmation supphed with his 7ing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther cerlify that the

" | annua! report s true and accurate and that my signalure shalt have the same legal effect as if made under caih; that
or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
himent with an address

i o President

(305)858-0115

T VYPED OR PRIGTED NAME OF SIGNING OFFICERA GR IRECTOR

Dals Daytime Phone #
{ BOYOE

CR2E034 (9/96)



