M S -

1‘ FOR PROFIT CORPORATION N
DuNiFoRrRM BUSINESS REPORT (UBR) _ Fl

DOCUMENT #° Polooolosear

1. ‘Entity Name

KORNER FURNITURE INC

2. Prmmpal Plc.ce of Busme,ss 3 M:ulmg f-\ddrcss

10603-05 N.W. 7 AVENUE
Suite, Apt. #, afc, Suite. Apt. #. eic. A ) i M“HQCLWB[TE.IFiTHES.SEACEW - -
= City & Siate - City & State 4. FE| Number Applied For
MIAMT, FLORIDA T R 65-1148500 ) ) Not Applicable
Zip Couniry Zipy Country ot . $8.75 Additional
33150 MTAMI-DADE SRS 5. Certificate of Status Degired [ Fes Required
g e e LI o * LT T T 7. Name and Address of Current Registered Agant

Nama

JOHN CRUZ

Streat AT(&S%B({;PO%O; Wib?r iﬂ\vﬁfﬁmb]e}

“Y MIAMI - ‘ FL | “857%80

8. The above named entity subrnits this s taremem for the purpose of char\gm 19} .ts reg!s‘ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
-

SIGNATURE

(NOTE: Registerad Age raturé réquited when reinsizing DATE

9. Elestion Camgaign Financing —— $5,00 Mav B2
R -= Trust Fung Contripution™ ~— L1~ ~Addeti to Faes

“Make Check Payable to Florida Depaﬂment of State

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
””EF PRESTIDENT
HAME
STREET ALGHESS -NICHOLAS HERMINA
PR 3746 N. PIONEER AVENUE g

T CHICAGO, TL 606134 Sresra
THLE STLEL
HAME CNAME 5
STREET ADOHESS SIREET ADDRESS:
CITY-§7- 2P LI §72F
TIMLE TI'E'E .
HAME T T TR
STREET ADDRESS STREETADDRESS
o 5120 R DO NOT WRITE
TLE me o A I S S C -
MAME NARE™ S 'N THI _ pA E :
STREET ADDRESS STR?CU\UDRESS Lo . ” : )
Ly-sTze | P . — -
THTLE ;
HAME
STREET ADDRESS SFREETADDRES::\ i
CHTY-ST- 20 S TS0 o
TI7LE e -
NAME . " HAME . ; .
STREET ADDRESS . STREER ADDRESS_' B
OTY-ST-2P : cnv SEZP o

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption staied in Secuon 119, O?(B)(!) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 1eceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ofr on an
attachment with an address, with all Othﬂr like empowgpred. f

SIGNATURE:

s VAP A S o FRIRED TN o siching beFicen or pirecTor Daie Daytime Phore # J

v



