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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M22429 (8)

1. Corporation Name

GIANI BROS. FURNITURE, CORP.

1 MR

Principal Place of Business Mailing Address
1030 E. 32ND 8T PO BOX 2096
HIALEAH F1 33013 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
1 1985
2. Principal Place of Busingss 28, Mailing Addrass 4. FE! Number Applied For
Ei-l 26 ﬂ o. 8oy 265! 582504594 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc, it
. P © e AP sie B. Certificate of Status Desired ] $8'75 Adc!ltlona|
22 27 Foe Required
Cily & Stata City & State 6. Flection Campaign Financing $5.00 ma
. . y Be
m m i & A € 4 ~ t FL Trusl Fund Contribution D Added to Feas
Zip Counlry Zp Country 8. This corporation owes of has paid the current year Intangitle
m 26 Q J320o! 2 0| MIAM} DADE] Porsonal Property Tax due June 30. 1 ves ﬂNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
JUAN GOMEZ B1; Narne
40‘ §W 24TH DH 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM FL 33129
B3
84| City FL 051 Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and §07.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of diroctars. | hereby accept the appoiniment as registered
agent. | am famifiar with, ang accept the obligations of, Section 607.8505, Flarida Stalutes.

SIGNATURE e
Signature typod o printed namio ol registerod ageat and Gitle | applicatile (NQOTE: Registersd Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12‘_]

TILE PTSD DELETE 11T0LF T Grange 1] Addilion

NAME JUAN GOMEZ 12 NAME

sweetaporess | 401 SW 24TH DR 13 STREET ADDRESS

CITY-5T-21P MIAMI FL 14 CITY-51- 2P

TILE (] [ DeLeTE 21 TME ] change [T Acdilion

NAME GOMEZ, JUAN 22 NAME :

sweeeTacoress | 262 W. 85TH ST 23 STREET AUDRESS

CATY - ST-21P HIALEAH FL 2.4 CITY-§T-2IP

TIRLE [T pEcete 31 TILE (] Change “Asgition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S§T-2P 34 GINY-§7-7P

TITLE [J oecete A1TME 1 Change ] Addttion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY-21p 44 CITY-ST- 7P

TITLE [ oECETE 6.1 TILE [T change [ Addition

" NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54 GAY-51- 2P

TITLE [T OELETE B3 TIHLE [Tchange ™ ] Adgition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CTY-83- 2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i furthar certify that the information

indicated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effec! as if made under oath; thal { am an
afficer or director of the corporation or the receiver or trustee empowsred 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: ,Q%JLL,\, PersrpenwtT a2/ 7/e% 205_Co3gP Y3

CR2E034 (10/97)



