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

PROFIT ¥ FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION SERN t Sandra B, Mortham pr . am
| ANNUAL REPORT 3 Secrelary of State S f S
. 1998 - DIVISION OF CORPORATIONS eCI'etaI y O tate
| PQCUMED P96000088613 (0)
FIVE BROTHERS FURNITURE, CORP.
;
: Principal Place of Business Mailing Address
400 EAST 10 COURT 400 EAST $0 COURT
H HIALEAH FL 33010 HIALEAH FL 33010
} DO NOT WRITE IN THIS SPACE
H 3. Data Incorporated or Gualified
' 10/28/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
2—1| m 850705390 Not Applicable
Suite. Apt ¥, elc Suite, Apl ¥, elc. . . $8.75 Additional
@ pos 5. Certificate of Status Desired 0 Foe Required
; City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
. Zip Country ap Country B. This corporation owes or has paid the current year iritﬁpgible
f m 25 ;l 30 Persona! Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
3 VALDES, ELIDA 8%] Name
400 EAST 10 COURT 82| Steet Address (P.O. Dox Numiber is Mot Acceptable)
HIALEAH FL 33010
i 83
: B4| City F L 85| Zip Code
' 11. Pursuant 1o the pravisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered

office or registerad agomt, or bath, in the Slate of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha abligations of, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e
Signature Typed ¢ prntnd Rare of rgestomed agent and tle f appscable {NOTE Ragistered Agent signature required when rainslating) DATE
12. OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DeLete 117IME [T change  LJ Addition
HAME VALDES, ELIDA 1.2 NAME
STREET ADDRESS 400 EAST 10 COURT 1,3 STREET ADDRESS
CY-SI- 2P HIALEAH FL 33010 - 14 CATY-S1-2IP
ME [T DELETE 21 TITLE [T Change [T Addition
i NAME 22 NAME
A STREEY ADDAESS 23 STREET ADDRESS
© ] cnv-s1-e 2 4 GITY-ST- 2P
TMLE [T peeeTe 31TME [ Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 4. GITY-ST- 2P
TLE T oeLETE 41TIT4E [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P 44 GITY-5T-7P
TLE [J oeeere 51 TIMLE U1 cnange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CIY-§1-21F 54 CITY-ST-7IP
TNLE T peLETe 6.1 TI0LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHFY-ST-2P 8.4 CITY-5T- 2P

14. | hereby ce:tify that tha informalion supphed wih this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 furiber certify that the information
indicated on |Kis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or tho receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: . €




