FILE NOW EE AFTER MAY 1 IS $550.00 FILED

* PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DIVISIC?:C(’;E[(;E[I:PSC;{:ETIONS Secretary Of State
' DOCUMENT # S07075 @)

1, Corporgtion Nane

GUS'S FURNITURE GALLERY, INC.

Principal Place of Bus:

28738 S. DIXIE HWY. 20738 8. DIXIE HWY,
MIAMI FL 33033 MIAMI FL 330331233
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
_'Ef”ﬁ(iii&;ﬁ?ﬁﬁﬁ}.n::(T ol Business | 2a. Maiing Address 4, FEI Number Applied For
el |28 650221642 Not Applcatio
Swile, Apl # el Suite, Apt. #, etc, i
L e - ue. AP B. Certdicate of Status Desired | $8'75 Add_nional
;2] ] S El Fee Requirad
| City s sisie | Gty & Stato 6. Elsction Campalgn Financing $5.00 May B
23] N 28—| B Trust Fund Contribution O Adkled to Fees
o 1 Coantry L Country 8, This corporation has liability for intgngible {ax under 5. 189,032,
[:zj] - fzsl T 30] Florida Statutes Yos [Io
| .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| N
MORALES, GUS A. ame
10521 MAHOGANY KEY C|R, UNIT 202 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4| City Zip Code

FL "

791, Forsuant 110 prisisions of Sections 607.0602 and 6071506, Florida Statules, the above-named corporation submils this stalemen fer the purpose of changing its registered
otice or reg stered agent or both, n the Stale of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointrment as registered
agenl | oo far-has with, and szeepl the obigations of, Section 807.0505, Florida Statutes.

SIGNATURE [T U
Slgaature tygued o printed nar of fegooone 4 agent aced Wt it apphcabic {NCITE Regiswred Agent signaiwe reguired whan reinslatng) DATE

(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeieTe 11T [T change  [] Addition
NEME MORALES, GUS A. 12HAME
swipt aooiess | 10521 MAHOGANY KEY CIR UNIT 202 13 STAEE? ADDRESS

L cresear | MAMIFL 14 CITY-ST-29

e i 7 T[] DELETE 21TILE [T change  [J Addition

NAME 22 NAME
STREFTADGRESS 2 3 STREET ADDRESS
Sty u1- ) _— 2 4CITY-ST-7P

KT o | A A1 TITLE TTchange [T Addition
KANE 4.2 NAME
SHEET ADDMESS 33 STREET ADDRESS

| Oy SEAR 34 CITY- §1-2p
TitiF [T DeLeTE A1TME [JChange [ Asition
NAML 4 2 NAME
SIHEED AIDHESS 43 STREET ADDRESS
Gy &1-7% . ) 44CITY-5T-2P
Lt ) LI DELETE 51 T0LE Tl Change™ L] Addiion
HALKE £ 2 NAME
SIREE | ADDRLSS I 53 STREET ADDRESS

T A : SACIT-ST-2P
TIILE CJ DELCETE 6.1 TITLE [TCrange ] Addition
HANE 5.2 NAME
SURZEL ADCHESS 5.3 STREET ADDRESS
o512 — il 6.4 GITY-ST- 2P
14. | do horeby oorbly that the information supplied ingrcoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Satutes. | hurther certify that the

infarrnal on nchGatod on his annual repar o

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
are an offices or dinecton of 1he corporat

execute this report as required by Chapter 807, Florida Statutes; and thal my name
appaars in Biock 32 or Bock 13 it chan

SIGNATURE: .~ A Z .ﬁ}/ag/?ﬂ/ﬁvféﬂ-a’fm

SIGNATMIE AND YYPED OR PRINTED NAME OF $(GNING OFFICER OR DIRECTOR Wit Daytme Flane ¥

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2ED34 (9/96)



