2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#.381870 Jan 26, 2000 8:00 am
ho Secretary of Stat
EL DORADO FURNITURE CORPORATION ry ¢
01-26-2000 90021 021 ***150.00
Principal Place of Business Mailing Address
4200 NW 167TH ST 4200 NW 167TH ST
MIAMI GARDENS FL 23054 MIAMI GARDENS FL 330546112
=T ST AR SRR RO
Suite, Apl. #, etc. ] Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ |applied For
E “mEer 6o, 1350886 il
Zip Courn-try -}.iip - Country 5. Certicate of Status D_e?ir_ed 0 ?g.gg‘lﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CAPO. LUISE Street Address {(P.O. Box Number is Not Acceplable) -
4200 N.W. 167 STREET
MIAMI GARDENS FL 33054
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,

SIGNATURE. = - . L
UYL ol Sigatse, typed Of ponted name of regustered agent and tite f applicadle.’ * . (NGQTE: Registerad Agent signature caquired whan rainstating) DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 10. Elechon Campaign Financing O $5.00 May Be
o ’ rust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
ML enadvisC B4 ¢ . 1% OFFICERS AND DIRECTORS - N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 7 pelete TITLE O Crange [ *°:
NAME CAPO,MANUEL M NAME
STREET ADDRESS } 4200 N.W. 167 STREET STREET ADDRESS
ciry - 51-21P MIAM! GARDENS FL 33054 ciry-ST-2p
TITLE VPD O pelete TILE [ change [ Addidio
NAME CAPO, CARLOS ' NAME
STREETADDRESS | 4200 N.W. 167 STREET STREET ADDRESS
QTv-ST-20 . ) MIAMI.GARDENS FL 33054. . - e o ) CTY-ST-2P o o L
e PD O pelete TLE Ol cnange [ Addtic
NAME CAPQ, LUIS E. NAME
STREET ADDRESS | 4200 N.W. 167 STREET STREET ADDRESS
Cir-S1-2p MIAMI GARDENS FL 33054 cin-ST-2IP
TME )] O petete TILE Dl change [} Additio
NAME CAPO, JULIO C NAME
STREET ADDRESS | 4200 N.W. 167 STREET STREET ADDRESS
ciry-§1-21p MIAMI GARDENS FL 33054 Ciry-ST-2IP
TIMLE sh . O pelats TILE [ change [ Additic
HAME CAPQ, PEDRO A HAME
STREETADDRESS | 4200 N.W. 167 STREET STHEET ADDRESS
pITY- 8129 MIAM] GARDENS FL 33054 ciry-1-21P
TILE [ pelete TITLE [ Change (] Additio
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the irfdymation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
_indicated on this report of\stpplemental 1 1is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ) am an officer or director
- “ the corporation or the rdcelver or frugsée eipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
-, arge.d, or on an attachijent with geraddresy, with all other like empowéred.
g

SIGNATURE: R @l%gm Uhoe  3osloN-0T0

sm‘uruns ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




