o]

2601 UNIFonM BUSINESS REPORT.-{UBR) 212 FILED

DOCUMENT # P0O00001 16885 | Mar 12, 2001 8:00 am
o Secretary of State

FAM]LY WAREHOUSE' INC. ‘ 02-20-2001 90072 041 ***150.00
Principal Place of Business Mailing Address
8901 N.W. 102ND ST. 8801 N.W. 102ND ST.

MEDLEYiFI. 3N MEDLEY FL 33178 “

[

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| . .
City & State i City & State 4. FE) Number Applied For
| é : / 0 é ‘3 o 4[7 Net Applicable
a0, Courkry Zp Country 5. Centificate of Status Desired [ $8.75 Addilional
| - Fee Raquired
| 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
] ' L — S E SR
e - e B R L
HERNANDEZ. GLADIS - Strest Addrass (P.Q. Box Number is Not Acceptable)
8801 N.W. 102ND ST.
{MEDLEY F1. 33178 _
X City FL 2ip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o bath, in the State of Forida.
SIGNATURE £/A¢[’5 /L/EENA"JDE'Z Z-1¥-2/
Eignatre, typed of printsd nama of rogistaiad agent and LUs it appiicable. {NOTE: Regiztansc Ageni signaturd réguinsd when reinstating) DATE
9. This corporation is eligibta 10 satisty its Intangibie FILE NOWI!!! FEE IS $150.00 10. Elaction C fom Financi
Tax:ﬂling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 : Trzzt ;nun:g;irig:w::m'm o - ii'g'?uh;gsae
(See criteria on back) o Make Check Payable to Department of State ’
1. ! OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO QFFICERS ANC DIRECTORS IN 11 .
me PD [ Delets e . Clchange [T Agdiion | S
MAME | HERNANDEZ, GLADIS . NAME =
STREETADDRESS | 8801 N.W. 102ND ST. STRECY ADDRESS § .
o2 | MEDEY FL33178 av-sra i
ME VD O Dekets TLE [DJcrenge [ Addition g
NAME HERNANDEZ, ARNALDO J NAME
STREET ADDRESS | 8301 N.W. 102ND ST. STREE] ADDAESS
ST | MEDLEY FL 33178 o st-2¢
{me .J o= (SO~ - . _ - O ngiets -~ ME v o e . R . [OChange _ [ Addition_{..~ .
NOE | HERNANDEZ, ARNALDO C ' NAME
LSTREETADDRESS | gt MW A0OND ST, - e s s o v LSTREETADDRESS __ . o s — o - e - e — s ey -
CrvsT2f | MEDLEY Fi 33178 kil
NIE . O petete - TME [dcChenge [ Addition
NAME ) NAME
STREET ADMESS ' STREET ADDRESS
CiY-sT1-ap . CITY-5T-21P
me | O Desete TINE : : [ change ] Addition
STREET ADDRESS STREET ADDAESS
CrY-sF-2P CITY-$F-2P
me i O oekte TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDARESS
GITY-§T-ZiP CITY-57-2P
13. | heraby certify that the information supplied with this filing does not quaiify lor the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicaled on this repor: or supplemental report is true and accurate and that my &gnalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered (o execute this report as requigea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an ettachmant with an address, with all other like empowered,
SIGNATURE: 2- /‘-’0/ @N) or~-S&70
; Ouaytime Phone #




