FILE NOW: FiL

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE
& FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
LIVISION OF CCRPORATIONS

o
<X
on ay 0

1. Corporation Marme:

DOCUMENT # M54312

(7)

FURNITURE BY BENI CORP.

Principal Plage of Blosiness

3505 NW 54TH ST
HIALEAH FL 33142

Maing Address

3505 NW 54TH ST
HIALEAH FL 33142-3211

FILED
Jan 14 1997 8:00am
Secretary of State

VRGO

3. Date Incorporated or Qualified

06/23/1987

3a, Date of Last Report

01/23/1996

2. Pringipal Place of Busingss

21] |
Suite, Apt # elc

22

Ciy & Stale

2_& Mailing Address 4. FEI Number Appiied For
- 26| 59'2818683 Not Applicabte
Suile:, Apl. 4, elc. - ) $B-75 ‘Additional
Eﬂ 6. Certiticale of Status Desired D Feo Required
City & State 6, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution

Addad to Fees

Izl

FL

2p | oy o m Country 8. This corporation has liability tor inlangible tax under s. 199.032,
;'_] 5| 29] ‘ _:;C_l.l Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FONTAN, BENIGNG JR. 81| Name
3230 S.W. 89 AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84! City 85| Zip Code

affice or rex

11, Pursuant to the

SIGNATURE

provisions of Sechons 607 062 are 6071508 ionda Statules, the above-named carporation submits this statement Tor the purpose of changing its registered
o agert, o both, i the Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent, Larr taribiv with, and accept the chhgations of, Section 607.0505, Flarida Statutes.

informaton incheated on this Bhaual re
| am an olficer o7 dreche 3
appears n Block 12

SIGNATURE: .\

Benigm fondeo

FE( OF FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N, Or o an altachmen with an address

S g el b e rere et g M e able INOTE Fegustred Agenl signature (emirod wan e rstating) DATE
2. QFFICEHS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI DELFTE 11 THE [T Crange [ Additicn
NANE FONTAN, BEN'GNO JR 1.7 NAME
soaeer sookess | 3141 NW 40TH ST. 1.3 STREET ADDRESS
CINY-$1-21 MIAMI FL o LACTY-ST-2IP
TILE VD LT okLETE ZITMLE [ change L] Additian
NAME FONTAN, LUCIA NIDIA 2.2 KAME
srert asoness | 3230 SW. 99 AVENUE 2.3 STREET ADDRESS
Cy-st-7@ MIAMI FL o 2 4CITY-ST- 2P o
TIRLE 1 8TD T DELETE L1 FILE [JChange L] Addilion
HAM: FONTAN, BENIGNO SR. P~
sace 1 aoniess | 1855 W. 62 ST APT. #108 3.3 STREFT ADDRESS
CHY-51-7F MIAMI FL . 34 CITY-§1-2F
TIE ] DECETE G1TINE (3 Change L] Addiion
NAME 4 7 HAME
STREET ATVIFESS 43 STREED ADDRESS
CITY-5T-2IF o 44CITY-51-29
i ' T oeLeTe 51TILE [Jchange [T Adaition
HAMF 52 NAME
SIREET ADORESS 5.3 STREET AUDRESS
GIly-81 2p 54 CITY-S7-7p
mrE LT DELETE B11MLE L change L] Addition
NAME £.2 NAME
SIREET ANTRESS 63 STREET ADDRESS
CIIY-S1- 1P . R §.4CITY-51- 1P
14. t do hereby certify that the rkorrmabion supphed wth this Titing does not quality for the exemption stated in Bection 119.07(3){i), Florida Siatutes. | lurther certify that the

sort or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lok ar the receiver or trustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name

I pl-pa-97 2oS-638347 ).

Liate Uayln’e Frione g

A e

CR2ED34 (9/96)



