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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PEPE FURNITURE CORP.

S |||
vesswest o puace /7 4/ h’JYP(’f mmsme 4;’”&/
BAY 1 g 1Y BAYwi’W]

3? AH FL 3%012 ﬂ&‘l/i— F)j 7 };f)/ L“; A FL 33012 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/05/1992 01/23/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21 2 650317173 Not Applicatle
Sute, Ant. £, elc. Sulte, Apt. 4, etc. . Cerlificate of Status Desired [ $8.75 additional
22 }vﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution - Added 1o Feas
Zip Country Zip Country 8. This corporation has It‘ab%/{or intangitle tax under s 199.032,
24) 25 20) 30] Fiorica Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PEREZ, JOSE A 82| Street Address (P.O. Box Number is Not Acceplable}
12401 WEST OKEECHOBEE RD.
LOT-218 53
HIALEAH GARDENS FL 33016 31| Gy FL 85 2p Codo

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statuttes, the above-named corporalion submits this statement for the purpose of changing Its registered 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, Fiorida Statutes.

SIGNATURE _ . —
Signature, typed or printed name of registered agent and tite f apphcable. (NOTE Registered Aganl signalure racuired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TINLE {J Change [ Addition
NAME PEREZ, JOSE A. 12 HAME
SIREE! ADORESS 12401 WEST OKEECHOBEE RD LOT - 216 1.3 SIREET ADDRESS
CITY-5T-21P HIALEAH GARDENS FL 14 LITY-5T- 2
TITE [ DELETE 2.1TMLE {1 Change  [T] Addition
NiME 2.2 NAME
SIREET ADDAESS 23 STREET ADDRESS
CITY-§T- 1P 24Cny-81-2
TITLE [C] DELETE 3.1 THLE [ Change [ Addition
NAME 3.2 NAME
STREF) ADDRESS 33 STREET ADDRESS
| CITY-s1-21P 34 CITY-57-21p
TILF [C2 DELETE 4 1TITLE [ Cnange [ Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CHY-§1-2P 44 CHY-ST- 2P
TISLE {] DELETE 51 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IF 54 ITY-ST-2ip
TIME 7] DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME
STREE | ADDRESS £.3 STREET ADDRESS
Cily-ST- 7P 64CIY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K}, Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corperaTOy or the receiver or trustes empowered to exacute this report as required by Chapler §07, Eyvida Statutes; end that my name
appears in Block 12 or Black A3 if change attachment with an address. 3

AL

SIGNATURE: ___ )
mj‘en NAME OF SIGNING OFFICER Oft GIREGTOR Crter / 7 Daytme Prone #

G £ AND TYPED OR

CR2E034 (12/95)



