2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000091538

ABDEN FURNITURE CORPORATION

ecretary of State

04-28-2003 91461 045 ***150.00

Principal Place of Busmess
2 W 29 8T

HIALEAH FL 33012
us

Mafling Address
2B W29 ST T

HIALEAH FL 33012
us

SRR

2. Principal Place of Business

228 W 29 5T

3. Mailing Address

z2p W

29 =4

Suite, Apt. #, efc.

Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

Cuy State City & State 4. FEI Number 5 05 4 Applied For
i ]: L— H !O e-a l’\. ]: L.. 6 1118 Not Applicable
Z'p Gogniry Country $8.75 Additional

330:2- WA 33012

w9

a

5. Certificale of Status Desirad '
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

‘,—--ulﬂ-o-g-——'—fA

Name

L P

[£¥. -1 4 23V

ny

ESCANDELL, JOSE
3730 W 8TH AVE.

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

HIALEAH FL 33012

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

S+GNATURE

Signatura, typed or printad namg_ﬁi registerad agant and litle if applicable.

(NOTE: Registared Agent signature requirad when reinstating}

DATE

3 FILE NOW!! FEE IS $150.00
1 ARG May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. ) OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML |PD O oelete B R O Change [ Addition
NAME _ " |ESCANDELL, JOSE o NAME

streeT A0DRESS {3730 W, 6TH AVE. STREET ADDRESS

env-s-2p . [HIALEAH FL 33012 ° CITY-ST-21F ' \

TME - sD ; % Detele TIMLE [ Changs  [] Addition
NAME ESCANDELL MERCEDES NAME

STREET ABDRESS {3730 W. 6TH AVE. STREET AGDRESS

CITY-ST-7P HIALEAH FL 33012 . CITY-ST-2I

TITLE VPD e [ Delete TMTLE VvPD Change [T Addition
NAME OAIRYS, ESCANDELL NAME

STREET ADDRESS +3730-WEST-6TH-AVE. —=— — mmane— -8 STREETADDRESS = DM R\{é ,,%_C_\'A#ER&;E&‘_I__\# —
orv-sr-2p |HIALEAH FL 33012 CITY-5T- 7P 9 qqo \” 6 1S

TITLE O celete THLE S D O change [ Addition
NAME HAME PEDRDO M. ESCANDELL

STREET ADDRESS STREET ADDRESS \‘14 aO MW ‘pq AUE #1‘ I

CITY-8T-2IP CITY-ST-2IP M'\ AM’L FL- a a’o l 5

TITLE [ pelete TITLE : [ change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE 1 Delete TNLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug,and accurate and that 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 or trusiee e
changed, or on an attachment with §n addy

SIGNATURE: __ SURIOTORE REQUIRED

with all pther like empowered.

fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(30) OB 337171

SIGNATURE ANDN’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

4-10- 03

CR2E034 (10/02)



