2000 UNIFORM BUSINESS REPGRT (UBR) s FILED
DOCUMENT # P94000091538 May 17,2000 8:00 am

1. Entity Name

ABDEN FURNITURE CORPORATION Secretary of State

(03-28-2000 90058 048 ***150.00

Principal Place of Business Mailing Address

228 W 29 ST 229w 28 8T

HIALEAH FL 33012 HIALEAH FL 330125706
us us

I VAVEIVRS I P

2. Principal Place of Business 3. Mailing Address H“““‘"l ml Il I ”I Im

RN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number Applied For
65-054 1118 Not Applicable
Zip Country dp Country 5. Cartificate of Status Desired O $8.75 addiional
' Fes Required
6. Name and Address of Current Registered Agent 7. Nams and Address of NeL_F{Menlﬂ —_
- T i - Name

ESCANDELL, JOSE Strest Address (P.0. Box Number is Not Acceptable}

3730 W 6TH AVE.

HIALEAH FL 33012

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of ragistared agent and tive if applicable. (NOTE: Registered Agent signature required when rainstahng) DATE
9. This}ﬁorpofalign is eligible to satisfy its Intangible FILE NCW1Il FEE 1S $150.00 10. Election Campaign Finaneing $5.00 ey B
Tax 1ling requirement and eledls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fars
{See critzria on back) O Make Check Payahle ta Department of Staie

11. QFFICERS AND DIRECTCRS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .

e PD [ petete TITLE [l Changs ] Adgtlon | &

KAME ESCANDELL, JOSE NAME %

smeeTan0Ress | 3730 W. §TH AVE. STREET ADDRESS o

AT -S1- 1P HIALEAH FL 33012 CIY-ST- 7P w
st

TITLE VPSD [ belete TILE [ Ghange [ Addiion | O

NAME ESCANDELL, MERCEDES NAME

STREET ADDRESS | 3730 W. 6TH AVE. STREET ADDRESS

CITY-§1-2Ip HIALEAH FL 33012 CIVY-ST-2IP

TILE e Bl Dt i ——— - = ) Change [ Addtes |

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7f CITY-§1-21P

TITLE [ Detate TLE [} Change [ Addition

NAME HAME

STREET ADDRESS SEREET ADCRESS

ITY-87-2IP CITY-$T-2P

TITLE 3 Delete 1ME [J Change (7 Addition

NAME NAME

STREEY ADURESS STAEET ADDRAESS

CITY-ST.21P ) CHTY -8T-2IP

TMLE [ Delete Tme 3 Ghange [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cify-S7-Iig Y- 51-2P

13. | hereby certify that the information supplied iling doas not qualify for the exemption stated in Section 119.07&3)0). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repol] is Jade and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dylrustee goiowered 1o exacute this report as requivad by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Block 12 i
3 = lh all other lke empowered.

SIGNATURE: 2;,. W= e REQUIRED 4 \O\"@ (5(')“2) 888 23T
Date D Phone ¥ ]

SKiNATYRE ANDI'YI’EP OR PRINTED NAME OF SIGNING OFFICER OH DINECTOR




