—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P01000111691 Secretary of State

1. Entity Name 02-19- -
ABISAI FURNITURE, INC 2-12-2003 90074 046 ***150.00

FTHES

= Jommn e

Principal Place of Business;«s},::;:;;;;;_——MW:d e
SErEICTT 1382 SE 9 CT. -
HIALEAH FL 33010 HIALEAH FL 33010

L T AN

Suite, Apt. #, etc. Suite, Apl. #, &1C. [] GHECK HERE IF MAKING CHANGES

Applied For

i al City & e \ umber
/‘f;);; f;h F/ H/t)l ﬁt;:é /[/ . o FE 65—1154512 Not Applicable
. $8.75 Additional

3%;}0 /0 Coﬁi S: /'7' Z}l)pza/a COUUN?' j: ﬁ- 5. Certificate of Status Desired O Peo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cortent AFdress e 7R A7, ABISE M

Street Address (P.O. Box Number is Not Acceplable)

TRIANA, ABISAI M L
20 W 8 STREET #11 1352 s& 7¢€7

HAEELROO  Llaleah FT 35000 7357 S 77
Deiete TRIBNVE, ABL77/ /71 oy o orfeat FL [ #5335/ |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me'obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE' IS $150.00 . —
| 9. Election Cami Financi
After May 1, 2003 Fee will be $550.00 TrileF:ndaCSnatlr?bnutiL: e O fdsc;tgﬂohll?:esa °

Make Check Payable to Florida Department of State ' ’

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ gition

TILE DP 7 Delete TMLE [Jcnange [ Ad ,_(C\i
NAME TRIANA, ABISAI M NAME s
sveeT anoeess | 1382 SE 9 CT STREET ADDRESS s
CITY-ST-2IP HIALEAH FL 33010 CITY-8T-1P a
- ol
TITLE _ ] Delete TITLE [lcChange (] Adcilien | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE ) ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- P
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF J
TITLE (1 Delete TITLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 3 Delete TMLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-ST-2F
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp|ememat report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the Tecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
N . . 7 /0~ 03 §7 -
SIGNATURE: __ SIGNAZAZSZ ED 255 L5774 77

— e TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




