2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am ;

DOCUMENT # PO0O000022021 T Secretal Yy of State
1. Entity Name 05-05-2003 91145 016 ***150.00
LOFT FURNITURE, INC.
Principal Place of Business Mailing Address
19701 E COUNTRY CLUB DRIVE 1971 E COUNTRY CLUB DRIVE
k1) 30
S IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65—1016545 Naot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addr'tional
Fee Required

E__Narie ant Address of Ciirrent Reglsterad Agent -

e e

1
"

-|fmm—— - —7-Name and-Address ¢f New Registered Agent

ARIAS

Name '
ARIAS JUAMN CARILOS
ARH'AS‘ JUAN CARLOS treel Address (P.O. Box Mumber is Not Acceptable)
16701 E COUNTRY CLUB DRIVE 14

[9701 E. LOUNTRY CLOR e £ 2ol
# 301 AVENTURA 21 B0

AVENTURA FL 33180 ‘ City FL | 2z Coce

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 .
) N 9. Election Campaign Financing $5.00 may Bo
%Aﬂar May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, a Added fo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me * | DPTS O Detete TITLE DPTS O Changs [ Addition
NAE ARRIAS, JUAN CARLOS NAME ARIAS JUAN CARLOS
smeet oness | 19701 E COUNTRY CLUB DRIVE # 301 sweraonss | 19701 'E. COUNTRY CLUB DR . 301
CITY-ST-2IP AVENTURA_FL 33180 CITY-ST-2IP AVENTARA i_EL_ . 22 IBO
ILE . O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ . L STREET ADDRESS
CITY-ST-2P CITY-ST-21P
STIMLE O pelete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2I CITY-ST-2IP
TME . (1 Delete TIME [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiofsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicaled on this report or suppleriental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver onrusjelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with dnAddtess, with gJl other like empowered.

SIGNATURE: ASEQUIRED AN, 06 - 03

0 ®R DIRECTOR Date Daytime Phona #

x

CR2E034 (10/02)



