FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F55594 o, Secretary of State
1. Entity Name i 01-27-2003 90133 013 ***150.00
MORE FOR LESS FURNITURE, INC.
Principal Piace of Business Mailing Address
631 SW 71 AVE B31 SW 71 AVE
MIAML FL 33144-2724 MIAMI FL 33144-2724
2. Principal Place of Business 3. Mailing Address H"”" ”I] Ilmmlllml m” ml I'm m” m” I’m llm m”]"j
Suite, Apt. #, elc- Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stéte 4. FE! Number Appliad For
59-2244659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
" 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name
- . - - S £ s . -

HERNANGEZ, DOMINGO™ ~
631 SW 71 AVENUE

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

MIAMI FL

City FL Zip Code

SIGNATURE 2

Slgnﬁat_ure‘ typed or printed name of registered agent an& lite if applicable (NOTE: Registerad Agent signature requirsd when reinstating} DATE
]
FILE NOW!!! FEE 1S £150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fung Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIREGTORS 1 EXR } ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE YD [ petete TITLE [Jchange [ Addition
NAME HERNANDEZ, DOMINGO HAME
sTreeT aporess | 12323 SW 43RD ST STREET ADDRESS
emv-sr-ze [MIAMI FL CITY-5T-21P !
TITLE TSD O pelete TITLE [ change ] Addition
NAME HERNANDEZ, NELVA NAME .
sTReET ADORESS [ 12323 SW 43RD ST STREET ADDRESS
orv-sT-z2r  |MIAMI FL CITY-ST-21P
TILE [ petete TITLE [OChange [ Addition
HAME o o I W .. L o
STREET ADDAESS ) ) ST N stReETDRESS | T -
OITY-ST-2P § cmvesize v
TE [ petete TIMLE . I Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P . . CITY-ST-2IF
MLE . - [ petets TNLE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CIFY-§T-ZiP

12. | hereby certify'tt':at 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 suppiemental report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or 1rust§§ gmpowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attscp t with-# ss, with all other like empogerad,
SIGNATURE: %é” SeEAUNIRED -25-03  (395)26I-55(

{ &GMATUHE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Qo+2CPN

A

CR2E034 (10/02)



