2003 FOR PROFIT CORPORATION
___UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

Z19¥820

DOCUMENT #  PO2000051777 - Secretary of*§tate .
1. Entity Name 05-05-2003 91168 022 ***150.00 :
FLORIDA LIFESTYLE HOME FURNISHINGS, INC.
Principal Place of Business Maiiing Address - - = -
8577 NW 54TH STREET 8577 NW 54TH STREET
MIAMI FL 23166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address ”"”II’ }” "')I NI“ "m"m Ilm "ll“lm "m “m ,Im “l”“‘
J——Suite, Apt.# et et . . _|— Suite, Apt_# etc. . - [0 CHECK HERE {F-MAKING CHANGES . o
City & State City & State 4. FEI Number Applied For
03 "04 w Not Applicable
- - ; : —
&p Country zp Country 5. Certiticate of Status Desired O $8'75 A_dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHlETO, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
8577 NW 54TH STREET
MIAMI FL 33186
% cil Zip Coce ;
v FL [7* j
8. The above named entity submits 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
_1ha cbligations of registered agent.
SIGNATURE .
Signature, typad or printec name of registerad agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
1 :
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 pejete TILE Tl change [ Addition | &
RAME PRIETQ, CAROLYN NAME g
STREET A00RESS | 8577 NW 54TH STREET STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP g
o
TLE VD O petere TITLE O thange (T Addition &«
o|-wewe~ = - - |PRIETO; CARLOSF— =~ =+ ~vmc - .- A -
STREETADDRESS 18577 NW 54TH STREET STREET ADDRESS
cry-sT-20 | MIAMI FL 33166 CITY-5T-2
TITLE STD 1 pelete TILE [ crange [ Addition
NAME PRIETO, VILMA E NAME
STREET ATDRESS | 8577 NW 54TH STREET STREET ALDRESS
CITY-S7-2IP MIAMI FL 33166 CITY-g1-21P
e [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TInE (7 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 celete TiNE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-21P CIy-s1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an aglaka ith all other like empowered.
’ ) TAnINYTL T
SIGNATURE: __ SIS ErakeT. REGUIRED %@wﬂ
SIGNATURE }ﬂf—:— jjliFof NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae aytime Phone § +

—=



