FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) ’
CoNENT S PUO00GESTEA Secretary o State

1, Entity Name

(TALIAN FURNTIRE OF FLORIDA, INC.

Principal Place of Business Mailing Address
8081 W 28TH AVENUE 8081 W 28TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Busingss } 3. Mailing Address N’ :
J u o/ L /.

RN RRE WA

Stite, Apt. #, etc. ’\J}A . | BUte SRR __,U)A P 0. CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE| Number
nJ / AN NJ / A 65-0992506 Not Applicable

Zip N / /_5 Country / 'Q Zip '\J , {} Cou,mef AA 5, Cerlificate of Status Desired Eg';esqli?ed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.PELAEZ. JOSE ' e ESINS TThe S ase.

Street Address (P.O. Bax Numblr is Not Acceptable)
8081 W 28TH AVENUE

HIALEAH FL 33016

City FL Zip Code

8. The above named entity su
the obligations of register,

ent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE/IS $150.00 | S , o
Aftor May 1, 2003 Fey/ will be $550.00 S o et oo™ 35,00 ey e
Make Check Payable to Flofida Department of State ’
10. OFFICERS AND DIRECTORS ] EI7 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS iN 11
e D ] Delete e [ Change [ Acdilion
NAME PELAEZ, JOSE NAME
sTReeT aporess | 8081 W 28TH AVENUE STREET ADDRESS
orv-st-ze |HIALEAH FL 33016 CiTY-ST-2IP
TITLE T Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'jw-sv-zn’ : CITY-51-2IP
TITLE 7 Delele TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS . . STREETADDRESS | _ B e e - _
CIFY-ST-2IP Tt CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-ZIP
TILE [ Delete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

gpes not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

f curate and that my 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 gffifvg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an adgfeggf w) er like empowered.

SIGNATURE: ___SICY//E REQUIRED A-28-05 ‘AS- 5@ 0042

SIGNATURE AN TYHED OR PﬁNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

12. | hareby cerlily that the informaticn supplied with thj
indicated on this report or supplemental repo is

b s A

AV 8ESESIO

CR2E034 (10/02)



