0127381

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PRy oD ot May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90177 010 ***150.00

DOCUMENT # Pg7000075392 i

1. Corporation Name '

NAPOLI FURNITURE, INC.

S : SR

Principal Ptace of Businéss AL "Mailing"Address ST RIS - i:
163 W 29TH ST . 163 W 29TH ST 1
HIALEAH FL 33012 ‘ HIALEAH FL 33012 i
BO NOT WRITE IN THIS SPACE . ‘
3. Date incorporated or Qualifed |
08/29/1997 {
2. Principal Place of Busingss 2a. Mailing Address 4. FE] Number Applied For | l
1] [26] 65-0778647 Not Applicable | |
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti !
Zl A -2—71 P 5. Certifcate of Status Desired ] $8F;1xl3:;%nal | !
City & State City & State 6. Election Campaign Financing O $5.00 nay Be L}
'El "El Trust Fund Contribution Added 1o Fees ! i )
Zip Country Zip Country 8. This corporation owes the current year intangible ‘ !
;;l !—Z_SI E 30 Personal Property Tax. Oves  ONo i B
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' i
81| Name | E
NAPOLES, CLOTILDE Z
8854 NW 119TH ST 82] Street Address (P.O. Box Number is Not Acceptable) | i
HIALEAH FL 33012 %3 fi:
1
84| City FL las Zip Code V!

~ {1, Pursuant lo the pravisions of Sactions 607.0502 and 807:1508; Florida-Statutes; the above-named corporation submits.this statement for.the purpose of changing.its reqgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - .

SIGNATURE =:
Signature, typed or printed name of registerec agant and il f applicable- (NOTE: R Agent si raquired when tating DATE 8 =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i}
TIMLE DpP [J DELETE 1.4 TIMLE []Change [ Addition E =
NAME NAPOLES, CLOTILDE 1.2 NAME 3
streeTanoress| 8851 NW 119 ST 13 STREET ADDRESS o=
crv-stze | HIALEAH FL 33012 14CITY-ST-2P & -
TME \P { DELETE 21TME CcChange  [JAddition | © —
NAME PADILLA, MARLON J 22 NAME -
sTreeT Aboress| 8851 NW 119 ST #1107 23 STREET ADDRESS -
CITY-ST-ZP HIALEAH GARDENS FL 33018 2. 4CITY-5T-2P -
TME 3 DELETE ITIRE JcChange [ addition =
NAME 32 NAME Z
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-ZP 34, CITY-§T-2P -
TME [ DELETE 41TME [OcChange  [] Addition -
NAME 4.2 NAME =
STREET ADDRESS: 43 STREET ADDRESS =:
GITY-ST-ZF 4.4CITY-5T-2P .
TINE [ DELETE 5.1TTLE JcChange [ Addition

NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-5T-2P . 54 GITY-ST-7P =
TILE [ DELETE 61TTLE [O¢hange 7] Addition -
NAME 6.2 NAME o
STREET ADDRESS Eﬂ%{' ADDRESS =
CITY-$T-2P 84 CNY-SHZP =

with this filing does not qualify for the exemption:stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
el annual report is true and accurate gad TAWAsignature shall have the same legal effact as if made under oath; that | am an
ecqiver or trustee empowered to execyle this repsygJ3 required by Chapter 607, Florida Statutes: and that my narne appears in
h H & b

14, | hereby certify that the infofmation supplitd
indicated on this annual regort or supplefnd
officer or director of the cokporation or e
Block 12 or Block 13 if chakged, of gn §

SIGNATURE: /W

SIGNATARE AND TYPED OR PRINTI

s T - PP

10 WAME OF SIGNING OFFICER OR DIRECTOR \ \ \ Data Daytime Phone #




