FILED

L
O PROFT
CORPORATION

ANNUAL REFPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

FURNITURE BY BENI CORP.

M54312

(7)

[ RLOMERAI AR A

Principal Place of Business

3505 NW 54TH ST
HIALEAH FL 33142

Malling Address

3305 NW 54TH ST
HIALEAH FL 33142

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

4

'Coumry y
30

23]

T ne

Personal Property Tax due June 30. [ Yes

06/23/1987 N
2. Principat Piace of Business 2a. Mailng Address 4. FE) Number Applied For
1] z6] f 59-2818683 e Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. iti
i P 5. Certficate of Status Desied B $8:73 Additional
Zl 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
_[ Zip Country Zip 8. This corporation owes or has paid the current year Intangible
2

25
9. Name and Address of Current R

legistered Agent

10. Name and Address of New Registered Agent

FONTAN, BENIGNO JR.
3230 S.W. 99 AVE.
MIAME FL 33165

81] Name

82

Strest Address (E'b E;xﬁun:\bér is Not Acceptable)

83

84| City

N

85| Zip Code
FL ||

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétered
coffice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Fiorida Statutes.

SIGNATURE Sigrature. typed or printed name of reqistered agent and title if applicable. {NOTE. Registered Agent signature required when relnstaling} BATE , R
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TILE BAThange T Addition
NAME FONTAN, BENIGNO JR. 1.2 NAME
snee aocress | 3141 NW 40TH ST. vt ooess | PR BO DWW FF oL e
CITY-$1-2IP MIAMI FL _ _ 14CITY-ST-2P /{/pmi F/, B/ 65-3F20 -
TITLE VD 3 BELETE 24 THLE [ Change ~ T Addition
NAME FONTAN, LUCIA NIDIA 2.2 NAME
sraeeT ADDAESS | 3230 S.W. 99 AVENUE 2.3 STREET ADDRESS
OIFY-ST-212 MIAM! FL 2 4 OITY-S1-2P W ,
TE 8D L] DELETE 3TILE EThange  [I Addition
NAME FONTAN, BENIGNO SR. 32 NAME
sTReeT ADbAEss | 1855 W, 62 ST APT, #108 3.3 STAEET ADDRESS
CITY-ST-2IP MIAM] FL seomv-szr | A1 ot L7 B3OLE.
THILE [T DELETE 41TITLE [T Change [ Addition
NAME 1. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITy-$1- 2P 4.4 CITY-ST- 2P i ] )
TILE ] DELETE 51 TLE T cChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" | omvesi-ze 54 GITY=57-2IP o
T [T GELETE 6.1 TMLE [TChange [T Addibion
L] NAME 5.2 NAME
o | STReEs ADORESS 6,3 STREET ADDRESS
= | oov-sT-ze 6.4 CITY- 57- 2P

14, | hereby certity thal the information supplied with this filing does not qualify for % exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicatad on this annual report ar supplemental annual report is true and accura¥e and ‘\ signature shall have the same legal effect as if made under path; that t am an
officer or director of the corporatian or the receiver or trusiee empowered to exaifte t ML as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: IGNATURE RECX 0[-07-9¢ _ 205-6383427

~rr R TIINE ARIrS YYD FiF DRIGTEDR MAME M oiaMING OFEIAED Ao RIREAT A e

CR2E034 (10/97)



