N

c
2002 UNIFORM BUSINESS REPORT (UBR) FILED R
[ ]
DOCUMENT #  PO1000018777 May 12, 2002 8:00 am¢
1- Enity Nare Secretary of State
AGAPE FURNITURE CORP. 05-12-2002 90541 020 ***158.75
Principal Place of Business Mailing Address
905 80TH STREET 905 80TH STREET
MIAMI FL 33141 MIAMI FL 33141
2. Principal Place of Business 3. Mailing Address HII"I" m |Im “I“ II“IIII“ ""“III“'II“I‘” |I||| ]II" ul’ ’"'
- 145t : 24
{446 M 131 465 ne RSt
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suire #HOH B Jvite YOS
City & State City & State . . 4. FEI Number Applied For
L L] . » =
\'\O RtH Y’f\ L8 m | ~FLokig Y\OK-PH N fa?n il F&C"lD --%on\pphcable
3 p Country “w Gouny, o7 8. Certificate of Status Desired $8.75 Additional
‘316 U 6 H s 3 116 OK ' Fea R(?_qmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e ST VWU U S SN N Y. W —— e o - - -
FERREIRA, CARLOS ROBERTO Street Address (P.O. Box Number is Not Acceplable)
805 80TH STREET .
MIAMI FL 33141
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applcable {NOTE: Aegistered Agent signatura required when reinstaling) DATE
9. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ) =
:  Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing . $5.00 may Be
T b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiilE D %)mte e O . . - . - L. Fowe QMo |5
RAME FERREIRA, CARLOS ROBERTO NAME CARLOS RO BEOREO FEeRRQIRA|S
streeTaoorzss | 905 80TH STREET Co STREET ADDRESS ‘I Al 17 Lo b T §
arv-si-ze | MIAMI FL 33141 oy-51-2P 1 69 N Qial STS+# 9068 . - i
TiLE (3 Delere T NORTHT My AN ~FLoRTHA  Oaditon | S
NAME : NAME 3376y
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
/TS e e . TME b . L . O cChange [ Audition |
NAME NAME : S i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O pelste TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-ZIP
TME . ‘ O pelete TILE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STRET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further cerlily 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 direcior
of the corporation or the receiver or trustee ampowered ta execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| S8, Wi Zlike embowered.
ey e PP AR e Q/a& ; 3
SIGNATURE: AN LA ) s o) /04 (B3X18 79330 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Dae A Daylime Phone #



