2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (376564 FILED
1. Entity Name A l' 24, 2000 8:00 am
CAPITOL FURNITURE DISTRIBUTING COMPANY ecretary of State
04-24-2000 90023 049 ***150.00
Principal Place of Business Mailing Address

5225 NORTH WEST 33RD AVENUE PO BOX 770070

FT LAUDERDALE FL 33309-6302 FT LAUDERDALE COMMERCE CTR

us CORAL SPRINGS FL 330770070 -

us
i > AR RN
p.e. Box 770078 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ) City & State -~ 4. FEI Number Applied For
Conne Joainves, /2. 592356573 Not Applicable
e Country _3;'2 27-0070 Coaur!_l‘r.y 5. Ceriificate of Status Desired O gg';i Lﬁgcg!ional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
STE]NMAN. HARRY Street Address (P.O. Box Number is Not Acceptable)
2375 N.E. 195TH STREET
MIAMI FL 33180 5225 M. W. $Za40 4&’
Ci Zip Cod

N\ 'ty/.cf. AVJMJM FL !3’32364?

8. Th¢ above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or_pbth,.in the; State of Florida. .
T .

LADLL s ot iimen  Pifes

SIGNATURE

CR2E034 (9/99)

R Signature, typad or pfled name of registered ﬁzm and title i a;;‘;;licabie, % - o 4 (NQTE: Registered Agent signature required when reinstatifg) DATE
L P L L S LA ~ i N aT T L AL
9: This corpofation is ehg1bl£to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
SO Trust Fund Contribution. Added to Fees
(See oriteria on back) U Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Gelete TLE X crange 1 Aaition
N STEINMAN, HARRY e /
STREET ADDRESS | 5211 NW 33 ST. STREET AUDRESS $225 N W. Z3a0 £
ar-st-2¢ | FT, LAUDERDALE FL s | fpay levoicdate fz. 37309
TLE 8 MDe\ete TITLE [ change  [] Addition
NAME STEINMAN, JOANNA NAME
STREET ADDRESS | 8122 N.W. 3RD PLACE STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33071 cirv-s1-ar
TLE D [ Delete me . - e oo WX Change ] Addiion
NAME STEINMAN, ROBERT NAME ¢‘,
STREET ADDRESS | 122 NW 3 PLAGE STREET ADDRESS S 225 MW, F Fao €
onv-s-2P | CORAL SPRINGS FL CITY-ST-ZP );,e_,- é—vaéﬁ- Q4LE ﬁ - 35509
me [ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ elete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this seBBIar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporatidn or the keceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or orf an attachingat with an address, pfh all o ki ermmpoweraed.

A A S O ALY = Mac’yfmymw %%a 95Y- 445 Sa00

SIGNATURE ANYTYPE‘) OR PRINTED NAyé OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




