2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

GHYCT U

DOCUMENT # P02000053644 ecretain y of State N
1. Entity Name 04-24-2003 90271 038 ***150.00 <
SHALOM HOME FURNITURE, INC.
Principal Place of Business Mailing Address LAVLIVUUY
364 WEST 29TH STREET 384 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
- ___2; Eﬂnc&pa] Flace ofrgysi‘gess —_ e - 3. Maiﬁng Adg_reﬁS R | ||I|||I| |” Ill’l “l” ||||| |I|‘I Il’” |I||( |||I| ""I Ilm ||I‘| |I|| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number p Applied For
. /7("‘ 30(76 O Net Applicable
Zi Zi Countr i
P P Y 5, Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DIAZ, MARIO A Strest Address (P.Q, Box Number is Not Acceptable)
8356 NW 195TN TERR.
HIALEAH FL 33015
A F City FL Zip Cade
8. The above na subm\ts thy state eryor the purpose of changing its registerec cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and_accept
the obllgauons fre '/
SIGNATURE ﬁ' 5ﬂ — 03
Slgna! @, typed or primed name u@en agent and title if applicabla. {NOTE: Registzred Agent signature required when reinstating} DATE
FILE/ NOW!!! FEE IS $150.00 o
m—— i s ppm 2 e e g = mnmpee— | — 8- Elegiion Ca Fin e .
77 " Aftér Way 1, 2000 Feo ill be $550.00 Trust Fund Conteuton. R 2
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y- DIAZ O Delete [JChange [ Addition | &
NAME MARIO =
streeT anbress | 8356 NW 195TH TERRACE STREET ADDRESS 3
cy-sT-zp - |HIALEAH FL 33010 GITY-S7-21P §
TITLE (1 Delete [(Jchange [ Addition &
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITLE [ Delete [Jchange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP 14 CiTY-41-2IP
mLE [ Oelets [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) . ) . e C.oelete e — o IME o e . O Change [ Addition | -
NAME ° ) )
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2IP
TITLE [ pelete O change ] Addition
NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 certify that the information
indicated on this report of supplgmental report 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 corporation or the receivgifor rustee gm ered 1o execute this gport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAdith an adglfess, with all other like empgiered. 2 /
SIGNATURE: e Blpeind L 03/30/03, SOFFFH0SP.
ﬁlGNA'runE RST wp@’on PRINTED NAME OF H/GNING OFFICER OR DIRECTOR 7 Dae ’ Daytima Phona #




