2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 387369

1.

Entity Name

TROPICAL FURNITURE DISTRIBUTORS, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90843 022 ***150.00

Principal Place of Business

7250 NW. 77TH STREET
MIARI FL 331652204

J—— L ——— e T

Mailing Address

7250 NW. 77TH STREET
MIAM! FL 33166-2204

R - —

»A—,*:'T— e e D e T S T

2.

Principal Place of Business 3. Mailing Address

LTI

Suile, Apt. #, etc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For
59-141882|7 Not Applicable
Zi Countr i Countr . iti
® uniey 2l v 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPEZ’ AMADA CANTERA Street Address (P.O. Box Number is Not Acceptable)
1036 S.W. 1ST STREET |
MIAM] FL 33130 [
City ‘ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable {NOTE:' Registered Agent signature required when reinstating) DATE
8. This uOlpUléiiG}l'ﬁ;'éiigiﬁlc U satisty s intargiois FW 5 00— - 10. £ - ampaigh Financin ik
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrISsC‘: IISSn?:I Co‘:urfl;:r:ﬂitilr:\ " fdsd-e%?ohggzsa e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Celete THTLE [JChange [ Addtion | &
NAME AYES, JOSE M. NAME %
STREET ADDRESS | 7250 NW 77TH ST STAEET ADDRESS a
CTY-57-21P MIAMI FL CITY-ST-2P W
o
TME sD I Delete TITLE ‘ClChange [ Addtion | &
HAME AYES, MIRTA HAME
STREETADDRESS | 7250 NW 77TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-57-21P
TITLE D [ Deiste TLE Clchange [ Adaition
NAME AYES, MIRTHA C. NAME
STAEETADDRESS | 7250 NW 77TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
| MaME— T T - - o - ~NAME I . _
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- §7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iF ciry-g1-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuteé. | further certity that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal eifect as if made uncer oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my nafme appears in Block 11 or Block 12
changed, or on an attachment with an address, with alf other like empowered.. ‘
(- /t'ﬁj narEy ER “l}’ e )
SIGNATURE: ___© & . </~ FE T Do

.
SIGNATURE ANDVED OR PRINTED NAME OF SIGNING BéFlcEn QFOIRECTOR

Daytime Phone # -

r 4§



