e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ K&5279

1. Entity Name

CREATIVE FURNITURE INDUSTRIES, INCORPORATED

Mailing Address
14565 N.W. 26 AVENUE
OPA LOCKA FL 33054

Principal Place of Businass

14565 N.W. 26 AVENUE
OPA LOCKA FL 33054

3. Mailing Address

Sam-€.

Suite, Apt. #, etc.

2. Principal Place of Business

Qmnm <

Suite, Apt. #, etc.

May 03, 2002 8:00 am

S

I

FILED
ecretary of State

(05-03-2002 90055 001 ***150.00

¥

e

S

IR

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number “ Applied For
65—0090?23 Not Applicable
Zip Country ] Zl_p L . Couniry - armmgine | Bu=Cerlificate: of. Status Desired s==<[=] — ;$,,8-75 Addtional ;. .
| e e e | — et i [ s e~ et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PORTO, ARMANDO J. DAME.
Street Address (P.Q. Box Number is Not Acceptable)
14565 N.W. 26 AVENUE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named e

SIGNATURE )G Ao é S é

y submits this staterment for th@ose of changing its registered office or registered agent, or bolh, in the State of Flgrida.

ﬁrma,ndo ;_.J.”‘Po{lo 7@5.

4 /18 )oa

! Slgnalurﬁ(tyﬁzd or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstaf

ting)

DATE

FILE NOWI!! FEE IS $150.00 I

Atter May 1, 2002 Fae will be $550.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

, (See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11,
TITLE PTD ™ Delete TILE PO N X [ Change Dﬂddniun
. n
- PORTO, ARMANDO J e hi 1) F&l'nb+ee,nu .
sTReET a0DRESS | 14565 NW. 268 AVENUE STREETADDRESS | ¢ St [L)LL) Alz AV
crv-si-ze | OPA LOCKA FL 33054 CITY-5T- 21 0 Pa ek &, 3305(}
TITLE [ pelete TITLE ! [ Change  [[] Addition
NAME NAME
STREET ADDRESS STRAEET ADDHESS
4 CITY-STZ2IP™ — |F "= =™ == i e R0 gt et = TR L CCiTY=ST-2IP  ~ =]~ au.-.;-—- - ST - mad. T s - me—— - ELi
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CATY-51-21P
TITLE 71 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2P
TITLE O Delete ITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplementa! report is true and accurate and that my signature shall have

changed, or on an attachment

~

h an address, with all other |'k®zwered.
- Coen - ‘~! : s A N 5

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Phone #

cevevy

nv

i

oy

L Y

CR2E034 (9/01)




