2007 UNIFORM BUSINESS REPOIRT (UBR)

FILED

k]

DOCUMENT # k30133

1. Entity Name

(8)

HUMPTY DUMPTY FURNITURE & TOYS, INC.

J/

'

May 23, 2001 8:00 am"
Secretary of State -

(05-23-2001 91185 038 ***158.75

Principal Place of Business Mailing Address

5552E. 25th ST.

“L00700g3

8462 S.W. 24th STREET
MIAMI, FL. 33165 HIALEAH, FL. 33013
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Applied For

City & State City, & State 4, FEI Number
65-0069106 Not Agplicable
Zip Countr Zi Countr ) iti
y P Y 5. Certificate of Status Desired ~ X¥[J $8.75 Additional
: Fee Raguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
CANASI, ALBERTO P/t | Name
8462 5.W. 24th ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33165
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its re. istered office or registered agen¥, of both, in the Stale of Florida.
SIGNATURE
1 ' . Sigratue, lypeq or printed name of ragistered agent and title if applicabla (NOTE: R- gistar=d Agant signurura required when reinstating) DATE
P e e L e R Wﬁﬂ*:ﬂ&{""
9. §1h|sf-t::.orporatlt.)n is ellgsb:: ltIJ satisfy its Intangible 1 Q&EM !iwga!\!'_lu G&ilﬁxﬂ%&“ ¢ 10. Election Campaign Financing _“~——"$5.00 may Be
axf m.g rgqunrement and elects lo do so. il »Yé# '209« fgﬂ%%ﬁg@?”&&“ Trust Fund Contribution. Added to Fees
{See criteria on back) M _ )pgpagme é‘,‘ﬂf's I
e A ey
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11 .
TIME P/T O Dekete THILE [ Change [ Aduition 8_
NAME CANASTI, ALBERTO NAME -
STREETADDRESS | 8462 S.W 24th ST. STREET ADDRESS b
CITY-5T- 2P MIAMI. FL. 33165 CAy-§T-2P o
T g O3 Delete e O3 Change [ Addition %
[ = T ‘
NAME CANASI, LOURDES KAt - =R
STAEET ADDAESS 3600 S.W 129 ST STREET ADDRESS T g
CITY-ST-2IP MIAMI, FL. 33175 CITY - 5T-21P ;g —— _
THLE [ Dalete - TILE b Chioy I Addition
. -
NAME NAME QT
3 m—.
STREEF AF)DHESS STREET ADDRESS v Mm<
oY -S0-2P CiTY-ST-2IP X M
T 1 Detete THLE N cr@eD ] Addition
{AME NAME w o
JTREET ADORESS STREET ADDRESS = Mm
GITY-ST-21P CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-ZiP CIY-ST-ZiP
THLE ] Detete TLE O charge [ Aduition
IAME NAME
STAEET ADDRESS STREET ADDRESS
uTY-5T-21P | cmy-st-zp .
13. | hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report js trua and accurate and that my < gnature shall have the sama lega! sffect as if made under oath; that | am an officer or director
of the corporation or the recsiyerBr fustee emflowerad to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

ALBIERTO CANAST,

PRESIDENT, 4/16/01

SIGNATURE Aﬁ'y‘VPED QR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR

Dalg Daytima Phone #




