b

DOCUMENT #

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

«3andra B. Mortham

Secretary of Stale «

DIVISION Of CORPOHATIONS

PO4000044248 (0)

1. Corporaton Name
GEMINIS FURNITURE FACTORY, INC.
e rl;\upa Place of Busness . o ]ailmg Address “Il”ll’ "”'mm“ ||“| "l""mlll“ I|||| I||‘|l|m I|||| ||H |m
9901 W. FLAGLER S§T. 9001 W. FLAGLER ST.
#F600 #FE00
MIAMI FL 3314 MIAMI FL 33174 3. Date Incorporated or Qualified Ja. Dale of Last Report
I 06/14/1994 09/25/1995
2. Piincipal Place of Business ,Ea' Mailing Address 4, FEI Number Applied For
[51 - 26 65'0“1;53\ Not Applicable
Sufe. At &, ol L, Suite AL %, et 5. Certifcate of Status Desied [ $8.75 adtional
[22' e 2ﬂ Fee Required
| Gy & State | Cily & State 6. Etection Campaign Financing $5.00 May Be
231 L 28] Trust Fund Contribution 0 Added o Feas
s p | Country | n Country 8. This corporation has liability for intangible tax under ¢ 199.032,
24| 25) 29| [30] Florida Statutes O Yes OINo
| 9 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
’, 81} Name
CAMBAS, ORLANDO 82] Streel Address (P.0. Box Number is Not ACCeplabie)
8801 W. FLAGLER ST. -
#F600
MIAMI FL 33174 84| City 85| Zp Code

FL

o registerad agent, or both, in the State of Flonida. Such chan%

|11, Pursuant to the provisions of Seclions 607.0502 and B07. 1508, Flonda Stalutes, the abave-named corporalion submits this statarnant for the purpose of changing its registered office

e was authorized by the corporation’'s board of direciors. | hereby accept the appointment as registared agent. | am

SIGNATURE:

tarmiilar wilth, and accept the coligations of, Seation 607.0505, Florida Statutes.
SIGNATURE N o L e e N
Signatorg lyped o0 pted namie of Jedturtd agr v 300 e b a i Lakile NOTE: Rogisterens AQSnt signatursa reeisd wher reinstating) DATE
| j2; o B OF FICERS AND DIECTORS 13, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [ DELETE 11TILE [[] Change  [C] Addition
Nawt CAMBAS, ORLANDO 12 NaME
STR:F 1 ADTRESS 9801 W. FLAG_ER ‘Fsm 1.3 STREET ADDRESS
CII-1- 2IF MAMIFL 33174 14 0TY-ST-2P
TiLF b 7] DELETE 2 1TRLE [ Change [ Addition
haa: GONZALEZ, DULCE 22 NAME
SIRLET ADORESS 09801 W. FLAGLER #F600 23 STREET ADDRESS
| CTV-gT 7P MIAMI FL 33174 24CTY-S1.2
TILF [J DELETE 21TIME [ Charge [ Addition
HatE 32 NAME
ST40H1 ANDRTSS 33 STREET ADDAESS E:U OO1 740500
etz | e R 3ACTY ST ~03/12/96--01133--0]G
I [ DELETE PRET: 200,00 [J Change [T Addition
NAME 4.2 NaMF
STREET ADDAESS 4.3 STREFT ADDRESS
Corvsme | 3 edony-sr-an
Wik [C] DELETE 5 1TILE [ Change [ Additien
- 52w g .Y,
SIREET ADDRESS 53 STREET ADORESS
L orestae L } N 5.4 CI1Y-ST.2IP 3" AR q é
16LF [ ptuene 6.1 TIILE [ Change [ Addition
NANL 62 NAME
SIHHLATRESS 63 STREET ADORESS
| cily-si-2f 64 CITY-5T-2iP

appears in Block 12 or Block 13 if chang€d, or on an allachme

FICHCR DIRECTOR

" Dastime

14. Tdo hareby cernly that the information suppiied with this filmg is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on thrs annuat report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of thg, corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter BO7, Florida Statutes; and that my name

with an address.

P

CR2E034 (12/95)



