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FILED
Jun 20, 2001 8:00 am

pA

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000 109561

1. Entity Name

DAVID FURNITURE, INC.

Secretary of State

05-16-2001 90212 015 ***150.00

Mailing Address

1735 WEST 8TH AVENUE
HIALEAH FL 33012

Principat Place of Business

1795 WEST 8TH AVENUE
HIALEAH FL 33012

gy 4y

WA NIRRT

2. Principal Place of Business 3. Mailing Address “m]mm m" "m"m "
Suite, Apt. ¥, elc. | SuMOARLA I S L e s . | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe! Applied For
65- /05677 Do Not Applicabla
Zip Country Zip Country - . $8.75 Additionat
5. Certilicate ol Stalus Desired O Foo Roquired
6. Name and Address of Curtent Registered Agent 7. Nama and Address ot New Registersd Agent _
Name
SPIEGEL & Um PA Street Addrass (P.Q. Box Nurmber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Siate of Florida.
i
.
SIGNATURE bl
Signature, yped o prinad nerme of reglateced ngant and ts it appiicable. {NOTE: Registorad Agent sgnalure réquroc whin ranstiing) DATE !
&.-This.corparation s eliginle to setislyiis inangible .| o s~ FILE NOWIl EEE IS $150.00 + 10. Elocion Campaign Financing— - .$5.00 May Be ) ..
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
(See criteria on back) Make Check Payable to Department o State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE PSTD O oekete me Ochange [ Addiion | 8
S
Naue MARAVILLA, BENITA F e £
STAEET ADCRESS 179 WEST STH AVENUE SIAEET ADDRESS 3
CITY-S1-2iP HIALEAH FL 33012 CITY-S1-21P 2
o H
TE O Delete TIME O change [ Addition ] i
NAME NAME !
STAEET ADDRESS SIAEET ADGRESS
CITY-§T-2P CITY-5T-2P
THLE [ Detete mE ' O change [ Addition
— NAME W - - N 0 NAME - — - e _ — | - —
STREET ADDRESS STREET ADDRESS
CrY-5T-2P LTy -51-21P
TLE O pelete TITLE [ Change [0 Addition
NANE o
ol e | .
CITY-ST-2P CY-S17P ™ - . o P
Ane [ Delete NLE DI change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2P
TILE [ peree e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T- 2P Ciry-ST-2P

13. | hereby ceniil that tha Information supplied with this filin
indicated on this repon o suppiemental rapon is irue an
of the corporation or the receiver or rustee empowared to
changed, or on an attachment with an address, with all other [ike empowered.

P
SIGNATURE: Q@M&g_
BIGKATURE ARD TYPED OR PRINTED NAME OF SIGNING GFRIGER DR IRECTOR

does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12

4 /300" % 0]




