2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M45834 Secretary of State

Feb 01, 2001 8:00 am

THE FURNITURE KING CO. 02-01-2001 90115 034 ***150.00
Principal Place of Business Mailing Address

117 W. 24TH ST. 117 W. 24TH ST, wvws a---

HIALEAH FL 33010 HIALEAH FL 33010 ‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE {IN THIS SPACE
City & State City & State 4, FElI Number 23‘0528714 Applied For

Not Applicable

Zip Couniry Zip Country 5, Certificate of Status Desired a $8'75 Additional

Fes Required

‘6. Name and Address of Current Reglistered Agent ~7. Name and Address of New Registerad Agent -

Name

FIGUEREDO, RAMON A
117 W. 24TH ST.

Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH FL 33010

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 or printed name of registered agent and Yitle if applicable. (NOTE: Registored Agent signature rsquired when reinstating) DATE
9. This f;f)rporaticl)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $1320.00 10. Elestion Campaign Financing $5.00 May 5o
Tax ﬁlln.g rfequnrement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Add.ed to Feas
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119
TMLE PS 3 pelets TITLE (1 change [ Acdition
NAME FIGUEREDO, RAMON A NAME
STREET ADDRESS | 117 W. 24TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-§T-21P
TME ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T- 2P
me™ o T ' ) [ Delete TITLE o } D changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TILE [OChange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2ip CITY-$T-2IP
TITLE G pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE [ Delets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF

13. | hereby certify that the information supplied with this filin é] does nopQualify for the exernption slated in Section 119, 07 3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplement
of the corparation or the receiver or

changed, or on an attachryent with
SlGNATURE:’é 15y ,26 Zoo/

accurgte and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
ee empowered ¢ execdle this report as req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sisunu&a;uo TYPED OR PRINTED NAME QfSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2EQ34 (10/00)




