13, | hereby certify that the information supplied with this ﬁiing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
oLthe cgrporation or thehreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme,

an address, wit_ all other like empowerad.
//_,.;u/ é/g_, SUSPEY. i ‘[‘[//o/.\z_ 605)2‘/5’- 25/

( “~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

|
- FILED !
2002 UNIFORM BUSINESS REPORT (UBR) :
¥
DOCUMENT#  J91108 Apr 23,2002 8:00 am ;
T ety o | ecretary of State .
CORONADO FURNITURE, INC. i 04-23-2002 90352 024 ***150.00
Principal Place of Business Mailing Address
625 WASHINGTON AVE . 625 WASHINGTON AVE
253 NE 73 ST 253 NE 73RD STREET
HOMESTEAD FL 33030 " HOMESTEAD FL 330%0
2. Principal Place of Businegs .+ . ‘| 3. Mailing Address ..
15525 8 Digie Moy | 28927 S Due Hwy
Suite, Apl. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FElI Number y Applied For
/-}ome.; (.m( , Fe _ ﬁDMJ k-k!’ / Fe 22-28441M1 Not Applicable
Zip Country X Zip Country . ) $8.75 Additional
330; =3 a .SA . 2 3&)’3 uJA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name _
CORONADO’ ARNOLD . Street Address (P.Q. Box Number is Not Acceptable)
625 WASHINGTON AVE .
HOMESTEAD FL 33030 '
' City FL Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /,,J,,.-—/J é&/‘—-— 4 Ll[/["/‘ '
8 ignaturs, typed or printed name of registerad agenl and titte if applicable. (NOTE: Ragistersd Agent signature requirad when reinstating} oale
4 i
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financl
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:t‘lc;:n dag;.ilr?guﬁgs neing 0 f;‘gﬂ;’;?;?e
(See afiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND|DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE O Change [ Addition §
NAME CORONADO, ARNOLD NAME =
stect aDDREsS | 625 WASHINGTON AVE. STREET ADDRESS 3
arv-st-2¢ | HOMESTEAD FL CITY-§T-2IP w
; o
TITLE v O elete TITLE [l change [ Addition | &
o GAMWELL, TIMOTHY | e
sTReeT ADDRESS | 253 NE 73RD STREET ; STREET ADDRESS
CITY-ST-2IP MIAMI FL ! CITY-ST-2IP
TILE ' [ Dekete TITLE [ Change [ Addition
NAME : NAME
.| STREETADDRESS-| _ & s e B e e —- |} STREETADDRESS .| —rm—e—m s - 2 e —— T s s T L e - -
CITY-5T-2iP CITY-5T-ZIP
TITLE ' T Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P _ CITY-ST-ZIP
TIME ) . [ Delete TITLE [ Change [ Addition
NAME . NAME
STAFET ADDRESS . STREET ADDRESS
CITY-5T-2ZIP . CITY-ST-2IP
TIE . ﬁ [ petete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CiTY-S7-2P



