2000 UNIFORM BUSINESS REPORT (UBR)

1. EnttyName Jan 31, 2000 8:00 am
MIGA FURNTURE, TNG- Secretary of State
o Ty
01-31-2000 90104 003 ***150.00
Principal Place of Business Malling Address
579 W 28TH ST 575 W 28TH ST
HIALEAH FL 33010 HIALEAH FL 3301011325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—292 1337 Not Applicable
i ‘Count Zi Count iti
Zie ouniry i ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
e - —~— - I = .+ -..- |- Name - - e T e S . - .
DORTA» GABINO Street Address (P.O. Box Number is Mot Acceptable)
857 W 60 ST
HIALEAH FL 33012
City FL Zip Code
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,
SIGNATURE .
Signature, typed ar printed name of registerad agent and bitle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
{" i . El Fi
4y, Jax filing requirement and efects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10 -Erjg: Ig[j\n(;ag;natlrigbnu“:: neing 0O Eg;gg;g:‘;? ¢
o (Seeriteria on back) a > Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME DORTA, GABINO HAME
STREET ADDRESS | 857 W 60-ST- | .-+ .o STREET ADDRESS
on-st-zP T [HIALEAHFL CITY-ST-21P
TITLE SD . 1 Delete TITLE O] Change  [J Addition
NAME DORTA, MIRTA NAME
STREET ADDRESS | 857 W 60 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
.| -STREET ADDRESS s e e Sman e e g Ty sl STREETADDRESS [ - - el et e e TR e e
CITY-§7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE . O petee =~ § ™ME | [ Change ] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify 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 trug 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 recaiver or trusiee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if
changed, or on an attachment with drg; ithiﬁike empowerad.

+

s N ‘ L Lf A s PR Y
SIGNATURE:-/W-A-’-M et SRR E S ///X%J (305) $88 - ¥4 £

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




