2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 13, 2002 8:00 am
1. Enty Name P94000091538 Secretary of State
ABDEN FURNITURE CORPORATION 05-13-2002 90110 020 ***150.00
Principal Place cf Business Mailing Address
28 W 29 ST 28 W29 8T - RN
HIALEAH FL 33012 HIALEAH FL 33012
i ! UMD G MEL
2. Principal Place of Business 3. Maifing Address ”"“ " ”I m "

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650541118 Not Applicabie

Zi Country Zie Courtry 5. Certificate of Status Desired d ?g';esq lﬁ:ﬁt""”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ESEAND-ELL' JQSE T e - e Street-Address (P.O. Box Number is Nol Acceptable) —- - el
3730 W 6TH AVE.
HIALEAH FL 33012
City ) FL Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agsnt sighature raquired when iainstating) DATE
" . . . . . N
9. Thi& corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME ESCANDELL, JOSE NAME
STREET ADDRESS (3730 W. 6TH AVE. STREET ADDRESS
cv-s7-z7  IHIALEAH FL 33012 CITY-ST-2IP
TIMLE VPSD O oelete TME NPD Ag‘—f_é_a-‘:\l?_._f-— O thange Adition
NAME ESCANDELL, MERCEDES NAME ESCANDELL OAL Y <
STREET ADDRESS 13730 W. 6TH AVE. STREETADDRESS | BT RO W AUE
crv-sT-2P  |HIALEAH FL 33012 : CITY-ST-ZP AVALEAK L 2OV
TITLE [ patate TITLE LD Change  [] Addticn
NAME NAME Es aeANDEL L. MERCEDES :
STREET ADDRESS seeraooiess | 330 wW 6 AVE
ony-sT-2P erszr | diALeAR €L 33012
TLE = ~f emn e s mmrem e = — ez 5] Defete - e ] TILE . . - - - [dcChange - [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE {1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that rmy signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyer or trygf8e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni With.af agfress, with all other like empowered.
A

PN T TAEE M ESORUBELL afo2]p2 (Goc)ess a3y

SIGNATURE:
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘ls Daytime Phona #

||
2
¥
bl
»
2
B

»

-
~

CR2E034 (9/01)



