- 2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%OE(:)]I) $:00 am

CR2ED34 (10/00)

ettt Secretary of State
NLP FURNITURE INDUSTRIES OF FLORIDA, INC. 05-16-2001 90003 007 ***150.00
Principal Place of Business Mailing Address
7867 NW 191 STREET 7867 NW 191 STREET
MIAMI FL 33015 MIAMI FL 33015 5 4 9 3 4 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
| q‘{ - 3378? 7 7 Not Applicable
Zi Countr Zi Count 1 i
P 4 P uniry 5.  Certificate of Status Desired a $8.75 Additional
. \ Fee Required
- -~ 6..Namo and Address of Current Registered Agent - - 7./Name and Address of New Registered Agent
Name
CABHERA’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
7867 NW 191 STREET
MIAMI FL 33015
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agert and titie I applicable. (NOTE: Reg stered Agent signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) ' .
Tax i v s e o | Aoy WAV, 2001 Fapwil ba§ssngo | 1® SeionCampagn Fancing - $5.00 uay
.g ) q ’ er ! ee will be ! j Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE (] change  [] Addition
NAME CABRERA, JOSEPH NAME
STREET ADDRESS | 7867 NW 191 STREET STREET ADDRESS
CITY - 5T-21P M|AM| FL 33015 CITY-ST-ZIP
TIiLE [ Delete TITLE _ [ change  [] Acdition
NAME NAME
STAEET ADDRESS S STREET ADDRESS
CITY-ST-2IP -l cmy-sT-27 !
e TT T T T T 7 elete mie T " ) " [ Change " [ Addition
NAME ) Vil NAME
STREET ADDRESS STREET ADDRESS - v
CiTy-ST-2IP . CITY-87-ZIP B
TITLE ‘ / [ belete TITLE G Change [ Additicn
NAME . NAME
STAEET ADDRESS ‘ ' STREET ADDRESS
CITY-s1-2F -~ CITY-5T-2IF
TITLE [1 Delete TILE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does not qualdy T thesxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals-and that Dy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowereg to exepgte this1epdft as required by Chapter 607, Florida Statutes; andfat my nagre appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilrvill othgefike pripowered, |
' | S 7691
A, gz 154767
SIGNATURE . ; o
~—SGRATU TYPED OR PRINTED NA}E’OF SIGNING OFFICER OR DIRECTOR ' [1}!6 7 Daytime Phone #




