}'2001 UNIFORM BUSINESS REPORT (UBR) AMGHDGA«

DOCUMENT # 00000050032 "
1. Entity Name F“.FD

FLORES Cogtem Furnifure Tne ' 024FR 19 AHI0:57

P"ﬁacipal Place of Business Mailing Address ) F’FCP'—‘}T“ . ot
OO EoRG\O. AVe, Bays &+ cultiziany OF GTATE
o0 G ' . 2 TALLAHASSEE, FLORIDA
wWest Falm Beach T, 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State g 4. FEI Number Applied For
(os - ’OO(O_{ OG Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O l?g'zgg:ﬁ“ona'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
JOhl’l POﬂel' Accounting, Inc, Street Address (P.O. Box Number is Not Acceptable)
400 S. Federal Hwy., Suite 405 '
Boynton Beach, Florida 33435 iy TREES

| 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,
|

C"IZ5 | ovlré/o2—

re, typed or printed name of registered agent and Litle if appiicable. {NOTE: Aegistered Agent signatura required whan rsinstating) DATE

. SIGNATURE

e . N Y . - . . L
9. 1h|sf$orf£u{n9n is u;lig;l:: l? S?Stlffyc:ts Intangible A F(I&EAYN?%:;‘ F;EE IS_I 3;650:500 0 10. Election Campaign Financing $5.00 May Bo
ax m,g rngreme glects 1o do so. er " ’ ee will ks ' Trust Fund Contribution. O Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PRES lDEVI!;" p L7 Delete TIME ' O Change [ Aadition | &
NAME NoRrRmMA (Fierro NAME =
sTaeT anoress |2GEOF ASHLIEY DR. EAST STREET ADDRESS 3
oresi-ze 1LY P, B.,Fl. 3345 CITY-ST- 2P 2
. .y i
e s|r O Delete me | O Change ] Additon | &%
Nav ArnoL Flores : NE SOO00Sd 1 9aon——5
STREET ADDRESS [gunenf (GEORG IQ AVE Bay 8 STREET ADDRESS T :BS;," Téﬁl%——l:l TD?ETLDDB
onv-S2 - ¢) P B, Fl, 33405 - Ar-srze. - CEEEEEh]L P25 EwEssnl L 25
TITLE 3 Delee TILE T ot "t - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE . [ Change  [] Additicn
NAME NAME :
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TIMLE {1 pelete TITLE * *Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusieg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.y\fim- ddress, ™iih all other like empowered.
SIGNATURE: é@/é S /7"' , oy /26 A A

. |GNATUR.E/NBTYPED OR PRINTED NAME OF SJERING OFFICER OR DIRECTOR 7{ ‘//M/O z Oate Caybme Phone #

P ————t —

e e o —— . —




