2000 UNIFORM BUSINESS REPORT (UBR
ORT (UBR) FILED

DOCUMENT # F97000004478
1. Eniity Name A r 24, 2000 8:00 am
GOOD VALUE FURNITURE CORPORATION ecretary of State
04-24-2000 90053 016 ***150.00
Principal Place of Business Mailing Address
6505 GAYHART ST 6505 GAYHART ST
COMMERCE CA 90040 COMMERGE CA 90040-2507
T A~ r -
¢ s e b e ICA
Suite, Apt. #, ‘etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 8, FEINUMBE! e £ apmonn - Applied For
95-446%66 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additicnal
’ Fee Required
;__ 6 Narp_e_ a_ng_ _Address of Current Registered Agem ___ B 7 Name and Address of New Registered Agent
_ e e - _ e Em — - _"'N ST e v, o I Lo -—
e STEPHANIE WU
DANIEL' MONTY Street Address (P.O. Box Number is Not Acceptable)
1100 NW 159TH DRIVE . 1100 NW 159TH DRIVE
MIAMI FL 33161 L o
City Zip Code
L MIAMI FL 313161

Thi abowve named entity submits this statement for the purpase gf changing its registered cffice or rdgistered agent, cr both, in the State of Florida.

S S N [ 4) e 414 /2900

gistered agent and itle 1f applicable ’ (NOTE: Reg\stered Ageh‘(gnalura required when reinstating) DATE

"ANATURE

Signature. typed or printed name o

9. This corporation is eligible to satisfy its Intangible { FILE NOW!1! FEE IS $150.00 . P :
Tax filng requirernent and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 10. .E:E::'ESn%aénop:t‘fb"u:::"c'i 0O fﬁﬁg;‘gﬁfe
(See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS _ I122  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | YEH JoN Fowe e | oEeey v o D
stveeraooness | G508 GAYHART ST srweer anoress | 6505 GAYHART ST, COMMERCE CA90040
CITY-ST-2P COMMERCE CA 90040 CITY-ST-2P
TTLE VD ' Ckoelete TMLE PO YUN WEBR CChange [ Addition
HAME YEH, GINA NAME 6505 GAYHART ST,COMMECE CA90040
STREET ADDRESS | 6505 GAYHART ST STREET ADDRESS
CITY-ST-Z2IP COMMERCE CA mo ’ CITY-ST-ZIP
L::E - '?gﬁb‘v o Coeee - _ |- :,I,\L,.i |~susan- TIN - L o l;tChange 1 Audition
srreer aooness | 6505 GAYHART ST STAEET ADDRESS 6505 GAYHART ST, COMMECE CAS0040
CITY-ST-71P COMMERCE CA 80040 CITY-ST-2IP
LE P % Celete TITLE [J change (] Addition
NAME WU, JAMES NAME
streeT apDREsS | 6505 GAYHART ST _ STREET ADDRESS
CITY-ST-21P COMMERCE CA 90040 CITY-ST- 2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
e [ Delete TITLE . change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - £ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuté;. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 444bm 323/833- /633
. ae ; ytime Phone #

CR2E034 (9/99)



