.
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90209 006 ***150.00
UZ'S FURNITURE CORPORATION
Principal Place of Busingss Malling Address
1252 WEST 68TH ST. 1252 WEST 68TH ST.
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address “ll“l“ l" ||||| lil” I|l|‘ III" |IH| Il“l m" ”"l ‘Il" Ill" .“1 “l!
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 141353 Not Applicable
i t Zi Count iti
e Country © ountry 5. Certificate of Stalus Desied ~ [J 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
o e TS 2T SR T e - [0 T e T e R et B e T
NODARSE’ ZO“'A Sireet Address (P.C. Box Number is Nol Acceptable)
6945 WEST 7TH AVE.
HIALEAH FL 33014
= City FL | Ze Code
8. The above named entity ub\mifé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“I“the obligations of registerideeefit
P ’ d - i
SIGNATUBE \ VAN Z21/4 Nbotse- 00 ceC, pest 0/// 3/00>
._; b, 'iJj . Signature, typed or printad nama of Yegistered agent and tile it applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOWI!! IS $159.00 . S
: - 9. Election Campaign Financing $5.00 May Be
.13 After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
wGhetk Payable to Florida Departinent of State
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D ; O Delete TITLE ' O Change [T Addition | S
e NODARSE, ZOILA e . 2
STREET ADDRESS |6945 WEST 7TH AVE STREET ADDRESS 3
orv-st-ze [HIALEAH FL 33014 CITY-$T-ZIP &
o
TLE 1 celete TILE O Change [ Avdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e [ Detete TILE [ Change ] Adition
NAME NAME
Wt et ~ - e e ™ T T i 2 s e ———
STREET ADDRESS = - ey P T T e st ot - o e —= = STREET-ADDRESS -
CiTY-ST-2IP CITY-5T-2IP
JME - [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witran address, with all other like empowered.

SIGNATURE:

BROTORE RECUWEEN e - hrosent~ _off3o0>

SIGNATURE AN?T\'P\D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #




