2001 UNIFORM BUSINESS REPORT (UBR)

" FILED

[ ]
DOCUMENT # PO0000010457 Mar 27,2001 3:00 am
. Eniiy Name . Secretary of State
EL NENE FURNITURE, INC. 02-28-2001 90082 002 ***150.00
'\ Principal Place of Business Mailing Address
490 WEST 33RD PLACE 480 WEST 33AD PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, (6 Applied For
4 5‘ -0 ‘78 1320 Not Applicable
Zi untr Zi Count ) "
P Country P uniry 5. Certificate of Status Desired 0 $8.75 Adaitional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o P [ - - JE— —- Mamea_ - — —_— -
OLIVERAS, JUBEL A :
Street Address (P.O. Box Number is Not Acceplable)
490 WEST 33RD PLACE -
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
: -
SIGNATURE
Signature, typod of prAnted name of regisianed agen and title it applicebie {NOTE: Registetad Agent sipnature fequired when reinstating) DATE
9. This corporation is eligibie 10 satisly its Intangible FILE NQW1I! FEE IS $150.00 . ian i .
Tax filing requirement and elscts to do so. Atter MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:?i:r%agg:lﬁguti?r?ncmg fcisdgiqohg:ésae
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TWLE O change T acdivon | S
NAME OLIVERAS, JUBEL A NAME - 2
STREET ADORESS | 400 WEST 33RD PLACE STREET ADDRESS p:§
CivY-ST-1P HIALEAH FL 33012 CITY-ST- 207 i)
od
T [ teete THLE D crange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP . GriY-ST-2P
frLE £ eiete LT . O change [ Addition
NAME NAME ,d )
e |~ STKEET AOLMESS | - STREET ADURESS | —~ - - - —- - - —
CITY-SI-2P CiTy-ST-2iP
TILE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2IP
me [ pelete TITLE " [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -ST-2P GITY-ST-2IP
TIRLE i1 oelet TILE {7 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(3), Flerida Statutes. | tusther cerity that the information
indicated on this report or supplemental report is frue and accurate and thal my signatura shall have the same legal effect as if made under oath; that § am an officer or direstor
of the corporation or the receiver or tpstes empawered to axaciita this report &s required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 it
/ changed, or on an attachment with gh address, with all olher like empowsred. . ’Z ‘](
\ SIGNATUR e — : |
[ D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais} ] Daytime Fhona ¥




