2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002624 -

1. Entity Name

12TH AVENUE FURNITURE, INC.

Principal Place of Business

199 SW 12 AVENUE
MiAMI FL 3130

Mailing Address

199 SW 12 AVENUE
MIAMI FL 32120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

i

May 23, 2001 8:00 am’

Secretary of State

(05-23-2001 91173 015 ***550.00

BTG

DO NOT WRITE IN THIS SPACE

L

City & Stati City & Stale 4. FEI Numbser Applied For
5~ Ocl | aoq 2 Not Applicable
Zi Count Zi Count - itin:
P i P uniry 5. Certificate of Status Desired 0 $8.75 Add't’on"l
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ODALYS M. IBRAHIM. P.A.
. Street Address (P.Q. Box Number is Not Acceptable)
782 NW LEJUENE RD. SUITE 440
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registared agent and title if applicabla. {NO' : Registered Agant s gnatura raquired when reinstating) DATE
EoLe E 1
8. This corperation s eligibie to satisty its Intangible FILE NOW !l FEE IS $115|0.00 10. Election Gampaign Financing $5.00 May Bo
Tax Mm'g requirernent and elects 1o do so. After MAY 1, 2{( 91 Fee wil b: $550.00 Trust Fund Contribution. Added o Foes
(See critena on back) O Make Check Paya! le to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ImE PSD O Delete TIILE [ Change  [J Addition
NAME CABRERA, AMALIA C NAME
sTReeT AD0RESS | 1300 EAST ALGONQUIN RD. APT. 3R STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 60173 CITY-ST-2P
TITLE 7 Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRI 55 -
Ciry-ST1-2IP CITY-S7-2P
TILE (7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-ST-2IP CITY-ST-4IP
TITLE [ oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TIME {J tharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] pelet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE: MAJM&AL.A?L

.'a]{ﬁ C"\lﬂra-/a

05 -2)-10/

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daytime Phona #

F05 54 7-/5357

CR2E034 (10/00)



