FILED
2003 FOR PROFIT CORPORATION/ Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
POCUNENTS  PUIDO00GS1ce Secretary o Sate

1. Entity Name

AV.M. FURNITURE MFG, INC. ‘/

- ———e e o

Principal Place of Business Malling Address
20641 SW 130 CT 20641 SW 130 CT
MIAMI FL 33177 MIAMI FL 33177

s UV A

; Principal Place of Business
23> s+ A uo—usﬂue.m 4233 st AvCustive RD
i +
Suite, Apt. #, 910#3 , Suite, Apf-jﬁ:e‘; Q{CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
X PR SOV L e 851121467 Nl Appicable
Zip Country Zip Country . i $8_75 Additional
2270) “HUVAL 22207 ByuUs L 5. Cerlificate of Status Desired o 2 Boquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Lo o
LOURENCO, FERNANDO EQLav o LOULCE =
Street Address (P.O. Box Number is Not Acceptable)
10910 SW 188 ST 064 ( Sty 130 ot
MIAMI FL 33157 - y
. Mg | =y 2317
City ] FL Zip Code
8. The apove nal ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiel
SIGNATURE
W typed cr printed name of registereg agent and title if anDIicdﬁe— (NOTE: Registered Agent signature raquited wnen reinstating) . DATE
FILE NOW!II FEE IS $150.00 o
N 9. Efection C Fi
After May 1, 2003 Fes will be $550.00 o oot 0 Bty 2
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE PD - 1 Delete TITLE D [ Changs [ Addition
NAME LOURENCO, FERNANDO ' NAME 5N
oo e 20/ PO
sreeT aooress | 20841 SW 130 CT $TREET ADDRESS Lovee ) £z
orvst.ze | MIAMI FL 33177 .- ovstze | 20641 S (30 Cf Zr"’l?-ﬁ(_;_;,-, 7
TITLE : [] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE - [0 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O Delete THTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ’ CITY-87-2IP
TITLE [ Detete TITLE [[) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
12. | hereby certify thaf the information supphed with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenialrapoe rue and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corperation or the receiver Bt trustee empower to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with all other ke empowered.
AL Joo ] (ot g V1IR3 9 -
SIGNATURE: Sﬂ 2 222 CONNSED 3/ 2 57/3 G0y -3967373
SIGNATMREE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata Daytima Phona #

LIULUTY

"y

CR2E034 (10/02)



