2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

FACTORY FURNITURE WAREHOQUSE, INC. 05-21-2002 91193 033 ***150.00
Principal Place of Business Mailing Address

280 W 21 ST, 280 W 21 ST,

HIALEAH FL 33010 HIALEAH FL $3010

G

2. Principal Place of Business 3. Mailing Address
E .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Hate City & State 4. FEI Number 65'0985604 Applied Far
Mot Applicable
Zj t Zi i T
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
e e -6.-Name and Address of Current Registered Agent - ’ . - ——= 7. Name and Address.of New Registered Agent - s

Name

FUENTES’ SERGIO. Street Address {P.O. Box Number is Not Acceptable)

280 W 21 ST. \

HIALEAH FL 33010
City FL Zin Code

8. The above named ertity 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 registerad agent and titte If applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e ‘
A 10. Clection C Financin .
Tax filing requirement and elects to dp #b. / Afler May 1, 2002 Fee will be $550.00 TrE:t";: " dag;iﬁguﬁg‘: "a fdsd-‘gioiohll?;sae
(See criteria on back) f é& L_,V Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
TITLE PD . O Delete TITLE [ change [ Addition
NAME FUENTES, SERGIO NAME -
STREET ADDRESS | 280 W 21 ST. STREET ADDRESS
CITY - §T-21P HIALEAH FL 33010 CITY-5T-21P
TITLE STD [ Delete TITLE ] change [ Addilion
HAME FUENTES, MARIA C HAME
- STREET ADDRESS+1=280-W-21 ST, — - . ~- - -STREET ADDRESS | = = meo- 2 ® = org S -
CITY-S1-21P HIALEAH FL 33010 CITY-§3-21P
TILE : [ Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O pelete TLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME . 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ GITY-S7-ZIP
TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-57-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementg
of the corporation or the receiveg g
changed, or on an attachrment

ue and accurate and that my signature shall have the same legal &

jad

7

with this filing does not qualify for the exermnption stated in Section 119.07;13)0), Flc;ridadStalules. | further certify thatflfhe informaticn
g ecl as if made under cath, that | am an officer or director

L ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

207"

/! * ~with all other like em ?er?d. — .
 SIGNATURE:— / £ A=Y ’ii‘%;a '"’”&m“d Z)J;//.);ﬂ—/

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats

r i y 4

ey 0 g em

CR2E034 (8/01)



