2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L57714 Jan 31, 2000 8:00 am
1+ Euy tame Secretary of State

FENIX FURNITUHE CO' 01-31-2000 90094 043 ***150.00
Principal Place of Business Maiting Address
233 ARAGON AVE 233 ARAGON AVE
CGORAL GABLES FL 33134 CORAL GABLES FL 33134-5008 WAL LWTU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0186163 Mot Applicable
Zp . Country Zip Country O $8.75 Additicnal

5. Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- e T .= s - -1 Name - S - e
GOLDMAN’ MARJORIE Sireet Address (P.O. Box Number is Not Acceptable)
233 ARAGON
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
v mmononang soasadasa.®® | anormat 12000 Feo i bossshgp | ' EoclenCompagn Frarcing - $5,00 vy ee
i ! - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE DPT O Delete TLE Clchange [ Addition
NAME GOLDMAN, MARJORIE NAME
sTREET ADDRESS | 233 ARAGON STREET ADDRESS
CITY-ST-Z7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ™ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z1P
THLE O Detete TWILE O ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /’\ CITY-S1-2IP

13. | hereby certify thal the information sppplied with this filigg does }got qudfify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repert or supplemeftal repops true add accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee g weredflo execute thisfeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addr i i 305

SIGNATURE: NS A PV A A4
SIGNATURE AW&NING FFFICER OR DIRECTOR Date ¥ Daytime Phone ¥

t e

MarRIORIE  Gotbmaw l}I‘H;moo «m‘f-oézﬂ'

CR2E034 {9/9%)



