»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # F9700000447 ’
1. Enty Name 8 ecretary of State
GOOD VALUE FURNITURE CORPORATION \// 09-14-2001 90026 021 ***550.00
Principal Place of Busingss Mailing Address
6505 GAYHART ST 6505 GAYHART ST ~vuerruyy
COMMERCE CA 90040 COMMERCE CA 90040 hS '
I — TR
2222 PAVIE AYE| =>>2>> DAVIE AYE :
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE (N THIS SPACE
City & State o 6/q (;28;;;1:’”19‘(0% Cja 4. FE‘I Nember 95‘446%66 :2?i2?,r::;b|e
Zip Gountry zp , Couniry o . $8.75 Additional
. a N
0/0 040 L.-( s/g 900% Uél—) §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
NU, STEPHANIE Fonl , JBMES
Street Address (P.Q. Box Number is Not Acceptable)
. 1100 NW 159TH DRIVE

MIAMI FL 33161 1100 M /5914 PRIVE

M| FLISS74,

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.

{
- js‘\gnalura, typed or printed name of registered agent ana W applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 ) N .
o - 10. Elect Fi

Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trics:tllc‘::rﬁjag:::r?l:uti::n?mg 0O fgg?oh;:ife :

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE co - ﬂDelele TLE [ change [ Addition
NAME KU, DEBBY NAME
sTREeT AcoRess | 6505 GAYHART ST STREET ADDRESS
orv-s1z | COMMERCE CA 90040 CITY-§1-21P
TITLE VD [T Delete TME CJchange [T Addition
NAME WEBB, PO YUN , NAME .
STREET ADDAESS | 6505 GAYHART ST STREET ADDRESS
CITY-ST-2IP COMMERCE CA 90040 CITY-ST-21P
TITLE DST Kne\ete TITLE [ Change [ Addition
NAME LIN, SUSAN NAME
STREET ADDRESS | 6505 GAYHART ST STREET ADDRESS
CiTY-ST-2IP COMMERCE CA 90040 CiTY-ST-21P
TITLE (7 cetete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP ’ CITY-ST-2IP -
TITLE O Delete TITLE 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O3 Delsts TITLE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-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 Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNAZWEZ REQUIRED Yooy (23) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ g XAV

CR2E034 (5/01)



