2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000019350

1. Entity Name

PARK FURNITURE OF THE PALM BEACHES, INC.

Mailing Address

2428-BROADWAY
RAAERATBEACHFL-33460

Principal Place of Business

R BROAPAY
RIIERA-BEACH P04

2. Principal Place of Business

A230 T o6 Road

Suite, Apt. #, etc.

3. Mailin%Address
AL 32 T Kead

Suite, Apt. #, elc,

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90430 024 ***158.75

AR

IE/CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEl Number Applied For
Reenacres  CiTY  FHA, rReen acees Cfy | FLA 65-1093041 Not Applicable
Zip Country ! Zip Cou’ntry Y » . $8_75 Additional
33¢f 15 23 ({ /5 5. Certificate of Status Desired [B/ s Flequirecll 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISASI, GABRIEL

Street Address (P.O. Box Number is Not Acceptgble)
s e 20 ,’3 loX= ggaé

hent.

SIGNATURE

: | “Creewacres

its this statement for the purpose of changing its registered office or registered agent, €1 both, in the State of Fiorida. | am familiar with, and accept

FL

077

gnallla, typed or printed name of ragislekc;agenl and title if applicabla.

{NOTE: Registersd Agent signature required when rainstating}

DATE

FILE NOW!!I! FEE 15 $150.00
wz.-After May:1,.2003-Fee will.be $550.00~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D / F. Residens [ beleta TITLE [ change [ Additicn
NAME ISASI, GABRIEL NAME
STREET ADDRESS " § 33‘? Jo & Road L_ STREET ADDRESS
oITY-ST- 2P T Ereenackts O\xg( qi = oS
. 3 -
TITLE o ualele‘" TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-5T-2IP
TITLE [ petete TMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE [ Gelete TITLE o __.[].Change___ ] Agdition .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusiee empowered to
changed, or on an attachment with ;a

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.G7(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
execule this report as required by Chapter 607, Florida Stat

Ydress, with all other like empowered.

EQUIRED

(/3/e3

ect as if made under oath; that | am an officer or directar
utes; and that my name appears in Block 10 or Block 11 if

Sel— 9¢6-99¢¢

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

YLLLLY

nv

CR2E034 (10/02)




