FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION MEF Sandra B. Mortham
ANNUAL BEPORT 3 F d Seacretary of Sate

1996 * g / DIVISION OF CORF‘OHA‘IIONS”

DOCUMENT # S07075 B

1. Corporahion Name

GUS'S FURNITURE GALLERY, INC.

Principal Place of Business Maling Address I ’ I I ||

26738 5. DIXIE HWY. 28738 S. DIXIE HWY.
MAML FL 33033 MIAMI FL 33033

| 3. Date Iﬁoor;fﬁFé_\-t'_e:_d_(;r_()‘:ia_\;ﬂéc_i ” [3a. Date of Last HCE:E‘H
B " 10/15/1990 04/24/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. Te1 Number Applied For

21] 26 650221642 Not AppiGabIc

¥, et " Suite, ele, . ) iti
| Sute Apt ¥, etc Suite, Apt #, elc 5. Cediam of Stalus Dosred [ $8.75 addtional
22| 27 o Fee Roquired

| Ciy & State Gity & State ’ 6. Election Car-{w-paigm Financing $5.00 May Be
L23] 3_31 o ) Trust Fur_\qgomlrinution _ _D Added to Fees
Country . p Country corporation has liability fpe intangible tax under s 199.032,
B 29] js0] 4 Fordasiatees Qe [No

9. Name and Address of Current Registered Agent Name ddress of New Reglstered Agent

81| Name

MORALES, GUS A. 82| Strect Address (.0, Box Noniber is Not Aceeplanld,
10521 MAHOGANY KEY CIR, UNIT 202

MIAMI FL 33198 B3

‘84| cy

ssl Zip Code

o FL

17, Foreuant o 1he provisions of Sections 6070502 and 6071508, Florida Staltes, the above-named corporation submils this stateiment for he purpose’ of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonved by the corporation’s board of directons | heretyy accept the appaniment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE. . L L : . B o :
Shyratare:, typid O prated nane oF fegiaton a3erd aad o 1 & et OTE Regi-terad Ageant & Zaalure maqiiel via non setatng OATE G
12 OFFICERS AND DIRECTORS 13. N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D 1 DELETE 1 1TIE [ Change [ Acdition | =
NAME MORALES, GUS A. 17 NAME 3
STREET ADDIESS 10521 MAHOGANY KEY CIR UNIT 202 138ALET ADORESS o
CiTY-S1- 7P MIAMI FL ~ Qsomeste | o i &
i [ DELETE 2 1T [] Change [ ] Addton | O
NAME 72 hANE
STREFT ADDRESS 23 SIRLE1 ANDRESS
| Ciby-ST-20 B e 240y ST 21 S .
TILE [ OELETE 3 1THLE ] Chang=  [] Addition
NAME 32 NaME
STHEE? ADDRESS 33 SIREET ADDRISS
_p_il‘( S1- 2P i | J4C1FY-57-77 o .

TILE [ DELETE 1 1TLE [ Changz [} Addilion
NAME 47 NAME
STREET AJDRESS 4 3STREF ADDRESS
GITY-ST-21P 3 440ITY- 55 . )
TITLF [ DaLETE 5 1TLE {7 change  [CJ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADLRESS
CiTy-51- 4P o Seviv-staw oo
THLE [ DELEIE [RRAIN ] Cnange 7] Additien
NAK? £2 NaME
STREF] ADRESS 63 STRCET ADDRESS
ClY- S§T-21 L i 64_C[f_\'j-51-l’l“ e -~
14. | do hereby cortity that the information fwith this fring is voluy furnished and does not aual'y for the exemphon staled in Scction 119.07(3;(K). Forida Statutes. | further

certify thal the information indicate LAnnua report or sugedTnentalannual repo-is true and acourate and that my sighature shiafl have the same loga' effect as if rrade under

cath; that { am an oflicer or dire Gorporation or thpeBcaiver or trustee en'poweed to execule thig report as regured by Chapler 807, Florida Stalutes; and that my name

appears in Biock 12 or Blook, bed, or anan a ment wi[hi%
SIGNATURE: il O Ll v 3,4‘/%{ o

ATURE AND TY?ED OR TED NAME OF SiGNING OFFICER OR DIRECTOR [lat- [ i Pricns ®



