2003 FOR PROFIT CORPORATION FILED

DOCUMENT #

1. E

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

ntity Name

KORNER FURNITURE, INC.

PO1000103864

Secretary of State

02-03-2003 20061 009 ***150.00

Principal Pface of Business

90015732

2. P

106032-05 N.W. " ﬂ VENUE

rincipal Place of Business

— A A

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
it &iﬁz - City & State ' 4, FEI Number Applied For
n M [ F'L 65-1148500 Not Applicable
Zip Country C $8.75 additional

3%)1s0 | DApEe

5. Certificate of Status Desired,

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“JoHN CRUZ

I3 =S W7 AVE—

City Mlﬁu{ FL Zi% 150

8. The above named entity su
the cbligations % register

SIGNATURE

tement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7"!8‘-03

{10/02) -

Sign?lhre, typed or nn‘me'd name of registered agent %titla if applicable. ({NOTE: Registered Agent signature raguired when reinstaling} DATE
FICE NOW!! FEE IS $150.00 _
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 peign fnancing $5.00 May Be
al Trust Fund Centribution. Added to Fees
Make Check‘Payabie to Florida Departmenttgf:‘setat,ey A
10. QOFFICERS AND DIRECTORS ki 11, 7T == ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11-
— — ——— - . "

e %3‘3 TITLE T e ] [ Chenge— {J Addition._
NAME NAME R .
STREET ADDRESS _ 143RD CT. STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 'D [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Jo HN c‘ u z' STREET ADDRESS
CITY- 5T-2iP ’060 3—0 S5 MM 7 4 VE CITY-ST-71P
TLE MIRAM ) L 33/5n Doeee TME O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . _ Closete... . N mme_ | B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information swemked with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supple Boort 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 corporaticn or the rec =,.: 5 slee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach addres ith all other like empowered.

o b ~« [ el
g, ~ = - 03

SIGNATURE- 0] ARG EQUIRED { =l 4

=7 SIGNATURE AND TYPED OR PRINTED NAYEMDF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

s

,
A S

CR2E034,



