SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09130/98; §55¢ (IF DISROLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S C 24 1 99 8 8 ' O O am
CORPORATION 8andra B. Mortham p )
ANNUAL REPORT Seceary of St Secretary of State
1998 Vit o DIVISION OF CORPORATIONS
DOCUMENT #
1. Corparation Name P960000791 87 (6)
BENITO'S FURNITURE, INC.
Principal Place of Business Mailing Address
4815 EAST 10 LANE 4815 EAST 10 LANE
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1996
2. Principal Place of Business _‘Zn. Mailing Address 4. FE| Numbar Applied For
21] 26| 65-0698018 Not Applicable
Suite, Apl. #, elc. | __ Suite, Apl. #, elc. 5. Cortificale of Siatus Desired m $8.75 additional
E} 27 ’ Fee Required
City & Stale | City & State 8. Etection Campaign Financing $5.00 may pe
23 ___#7728] Teust Fund Gontribution D Added 1o Fees
Zip Country | Zp Counlry 8. This corporation owes or has pald the cugrent year Intangible
;] a 29] '.To} Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O, Box Number is Nol Acceptabie)
CORAL GABLES FL 33134 ]
83
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Slignature, typed or printed name of registared sgent end wile Il appicabls {NOTE: Reglslared Agenl signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSTD [_JoeLere 11 TITLE L change ] adettion
HAME TREJOS, JOSE B 1.2 HAME
street aporess | 4815 EAST 10 LANE 1.3 STREET ADDRESS
ciryst2e HIALEAH FL 33013 . 1ACITYST.2P
TmE [ Joecere 21TILE E] Change 1 Addtion
NAME 2.2 NAME ’
STREEYADDRESS 2.3 8TREET ADDRESS
CITY-ST-ZIP - 24 CATY-ST.2IP
TITLE [T oLere 31TINE T chenge [_] adition
NAME 3.2 NAME )
STREETADDRESS 3.3 STREET ADDRESS
oIy-sT2IP B 34CTYST-2IP
e " [oeeere 4ATITE (] change [ asition
NAME a2NAME
STREET ADDRESS 43 STREET ADDRES$
CITY.ST-2IP 44 CITY.8T-ZIP
TmE T Joecete 51 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTESTIP §.4 CITY.S12P
TITLE D DELETE 6.4 TITLE _D Change Tj Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2iP

14. | hereby certify that the Information supplied wilh this filing doas nol qualify for the exemption stated In section 119.07(31)). Florida Statutes. | further certify that the information

Indicated on this annual reportor supplemental annual report is true and accurate and that my sighature shall have the sarne legal effect as If made under path; that | am
an officer or diregtor of tha@ralion ar the (ateiver of trustes ampowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If ¢ od, or pn &n gtachi with an address.
< ﬁrv.vmmx‘ﬁ;’f;nm:f i 9/'5/?3 - (§B5-R353

1AM ATIIDE,.



