2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28,2062 .00 am

AV.M. FURNITURE MFG, INC. 05-28-2002 91698 004 ***150.00
Principal Place of Business Mailing Address

10910 SW 186 ST 10910 SW 188 ST

MIAK FL 33157 WMIAMI FL 33157

DWW

2. Principal Place of Business 3. Mailing Address ) .
h —
2064] SW. 130 2041 SI0-130 C7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . @FEI Number Applied For
MIAM/ . F—(/ M(ﬁM,/ 7 FL— GO’NZI\Ho'? Not Applicable
Zip Country Zin guntry " » $8.75 Additional
551 -7 7 M & 23 [‘77 rbﬂb E 5. Certificate of Status Desired O Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= == e mMNDO"-—-————-—“' e i ] Kl e == - e == = e
LOURENCO, FE Street Address (P.0. Box Number is Not Acceplable) :
10910 SW 188 ST !
MIAMI FL 33157 ?
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
-
|G- Thi raticn.is_eligi satisfy.i ngible__ | .. -z 1 n E . . » . . : o
o Tt olgblto sy almargti| o FILE NOWLL FER 18 $15008 .~ \-10-SuctonCompa roanrs = - $5.00 oyes |
. = Trust Fund Contribuiion. t Added 10 Fees
(See criteria on back} | Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR:ECTORS IN11 .
e PD 1 Detete TLE D ‘ Mcnange 0 Additon | S
NAME LOURENCO, FERNANDO NAE 1 GOBENCO, Fetupudo -3
sreT aopRess | 6530 WEST FLAGLER ST #38 sreeraonress 200 41 SO, 1 20 T 3
crv-stzp | MIAMI FL 33144 ov-seze |pyAMI FL 33177 w
TRLE SD % Delete TITLE [ Ghange [ Addition 8
NAME GONZALEZ, ALBA M NAME
sireer a0oress | 6539 WEST FLAGLER ST #38 STREET ADDRESS

| om-si-ze | MIAMIFL 33144 . _J cmv-st-ze - . ~ - o I
TITLE O Delete TIMLE [ Changs  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IF CITY-ST-2IP
MLE 3 oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 director
of the corporation or the reggi r trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an at Bnt with an address, with all other like empowered.

SIGNATURE:

R . R BOos—-
5 REON R L) sl Zossai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




