2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011648

1. Entity Name

NU HOUSE FURNITURE, INC.

Principal Place of Busingss

35 NE 40TH ST #G8
MIAMI FL 33137

Mailing Address

35 NE 40TH ST #G9
MIAME FL 33137

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90169 007 ***150.00

s

I

City & State

City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEi NumbéS _ Oquogg Not Applicabie

Zip Country

Zip Country

" ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STRE

TALLAHASSEE Pl 32301-2525

v Robert  Zeram ckis.

Street Address {P.

O}jox%nﬁber is Kot A‘ﬁ'\mabm e e +— ; Gq

City M:
|

FL | “2%137

8. The above named ¢

SIGNATURE

[
Weme t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Roberd Zemnick:'s

q/‘ao/ol

Signature, %]

2d o printhd e cldgistered egent and title f applicable

{NOTE: Registered Agent signature reqt red wi

DATE 7

hers reirs:aling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May e
Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 elete TLE O Change [ Addition
HAME ZEMNICKIS, ROBERT NAME

sreet ADDRESS | 35 NE 40TH ST #G9 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZP

TITLE Fl Delete e [T} Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21F CITY-ST-7IP

TiME [ Delete e [ crange [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE ] Deiete EIILE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TTLE 1 Delete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CIry-gi-2p CIY-ST-2p

L O pewete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P \ ) CIFY-8T-21

13. | hereby certify that the inforhatiol
indicated on this report or syople g
of the corporat\on or the rec 1ver i

. with al other like empowered

pupligd witif this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
;i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
beweTad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l;aehl' Ze/nm- chis /br;@fkgos S /50/0!

Ry And¥PED OR PRINFED NAME OF SIGNING OF FIGER OR DIREGTOR

Date Gayt /e Prone 4

0167112

CR2E034 (10/00)



