FILED

: . P i 4/
' . m
2002 UNIFORM BUSINESS REPORT (UBR) MSay 232, 20021, gt()? a
DOCUMENT #  P01000072009 ecretary o1 State
1. Enlity Name 04-09-2002 91168 043 ***150.00
CHAIRS ARMOIRES & MORE, INC.
Principal Placa of Business Mailing Address
16115 SW 89TH PLACE 16115 SW 89TH PLACE
MIAMI FL 33157 MIAMI FL 3157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
&S- 1126 ‘9@ Not Applicable
Zip Country Zip Country ) $8.75 addivonal
5. Cenificate of Siatus Dasirad 0O Foe Raquirod
€. Name and Address of Currsntt Reglstered Agent 7. Name and Address of New Reglstered Agent
_41-—;»7‘—-- ._-—-..--1.. . .;_ w- BT :—:::—. S, mE L S 2 -:-—?—mg-nu.-:;-m-- T T o IR e L T S e
CONESA. RENE Slrest Addrass (P.0. Box Mumber is Nol Acceplable)
16115 SW 89TH PLACE
MIAMI FL 33157
City F L Zip Code
8. Tha aiove named enlity submits this statemant for the purpose of changing iis registered office or registared agent, or both, in tha State of Florida.
SIGNATURE
Signaura, typed or printed name of registared agenl ang (itla  nppficable. {NOTE: Registarad Agory Fignaturs raquink whan rainstating) DATE
9. ‘i corporation is eligible to satisly its Intangiblo FILE NOW!!! FEE IS $150.00 1 . )
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 o ﬁzzngzrzag:;:’?gmﬁ;::ncmg fﬁ;%om"éi’; sB"
{See criterla on back) Make Check Payable to Department of Stats '
11, * QFFICERS AND DIRECTORS " 12. ADDBITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e 0 £ petete TME - Octnange [ Aggiion | 5
HAME CONESA, RENE NAME a
sTReeT nohess | 16115 SW 8STH PLACE STREET ADDRESS 3 |
cry-sr-ae | MIAMI FL 33157 CIIY-S7- 2P §
TTE 0 Detete TILE [ Chenge [ Addition { &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 29
e 0 betete me ) * e s O Change_ [ Addition
TMNE e e - e e T e
STEETABDRESS |~ T T R | 2 0 o e e S Ao i
CiTY-5T-2p Cy-S1-2P
nIE [ Delese TLE [CJchange 7 Additicn
T e NAME
™" smeeeraooress STREET ADDRESS
| cirv-st-zp CITY-S1-2IP
1 ome O oekete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§1-2P
TITLE [ Detese THILE {JChange [ Aduition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTy-sT-2p

indicated on (his report of

changed, or on an attachment with

13. i hereby certify Ihat the information suppliad with this filin
supplemental report is true an
of the corporation or the recaiver o trustee empowered to execute
dresg with all other like o

accuwrate and that
this report as required bty C
ared.

does not quality for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certi
my signature shall have the same legal e
hapter 607, Florida Sta

fy that the information
am an offlcer or diractor
and that my nama appears in Block t1 or Block 12if

fect as if made under oath; that !
tutes;

SIGNATURE:




