FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 308649 o ecretary of State
1. Entity Name .k 04-10-2003 90179 001 ***150.00
CAPO’'S FURNITURE HOUSE INCORPORATED
Principal Place of Business Mailing Address
968 S.W. 8TH STREET 968 S.W. 8TH STREET
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address H"m H”l |l||”|ﬂl |‘|“ |[ ”lu Nm"m m" Im”‘m ml”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1 152163 Not Applicable
Zp Country “ip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R S Tl g e . e e o [ NAME - - L mE — - -
CAPQ, RENE -
Street Address (P.O. Box Number is Not Acceptable)
7300 W 12 AVE
HIALEAH FL 33012
City : FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!t EEE 1S $150.00 ; ) ‘ ) .
After May 1, 2003 Fee will be $550.00 ! T et o Cooned o $9:00 ey g
Make Check Payable to Florida Department of State '
10. QFFICERS AND DiRE()TbRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O Delete L O crange [ Addition
NAME CAPOQ, LUIS R. NAME
sweer aooress | 1408 SOUTH BAYSHORE DR STREET ADDRESS
- omi-st-ze | MIAMLFL CITY-ST-2P
e | PDC [ belets e O Change [ Addition
NAME .| CAPO, RENE - . NAME
STREET ADDRESS | 7300 W 12TH AVE STREST ADDRESS
omvss-2ecs | HIALEAH FL CITY-$T-2P
e el WP oo DOlpeee,  fmme_ | ' O Chenge [ Acdiion
NAME .| GAPQ, FRANCISCA . ) NAME T T T T
STREET ADOAESS | 3621 SW 113 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-5T-2IP
e
TLE T 7 Delete I TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 1 Delete 1ITLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F :

ih this filing/does not quallfy for the exemption stated in Section 119.07(23)(f), Florida Statutes. | further certify that the information

Is tryé agl accurate and that my signature shall have the same legal effect as it made under cath; that + am an officer or director
regla execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"| other like empowered.

RE REQUIRERe cane 3/3/03 ¢ ;1309 858-0115

EIGNATURE AN p RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental regoy
of the corporation or the recelver or trustgs

12. | hereby certify that the information supplied #
m
changead, or on an attachment with an a;

SIGNATURE:

once | =n

CR2E034 (10/02)



