M

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am
DOCUMENT #  P02000088724 ' ecretary of State

1. Entity Name: ok ok
BUENO, BONITO Y BARATO FURNITURE INC. 04-07-2003 20113 033 *#7150.00

YT rRIRY

nv

Principal Place of Business Mailing Address
16355 NW 27 AVE 16355 NW 27 AVE
OPALOCKA FL 33055 OPALOCKA FL 33055
2. Principal Place of Busmes‘,sa i Mailing Address a" “"”"[ l" "”I m“ III” "’NII"I "’Il {Illl Ilm ‘IIII ”II“"I IIIl
=~ SuiterApt#ete: “SurgrApt et - [] CHECK HERE iF MAKING CHANGES T

City & Stale FEI Number Appliea Far

Alecre,. T 3305 (Yolorre T azes] Ba T 0S3BIN0 _ [Tommes

nE \ Quntry fi ; $8.75 Additional
&Z%gl_{ t}" P g%m_{ ’B:\ (ﬁ‘ e 5. Certificate of Status Desired O Fee Required

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIOD A TG Poendancsy « Condida 2.
AVENDANG, CANDIDA R _
W 74 AVE 'L_ treet Address SP.O. Box Number is Not Acceplable)
S5 N “ToOOYee . L, §|Qa WD 7 G,
TAMARAC FL 330%™ 2 23,9 | TG o arc BEBA]
- City Zip Code

8. The above named entlty submlts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

o= Ohiicl Asndoma 3 5l /oz

ngnamra rypaﬂ or pnmad name a\rreglstered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X Fi
. = ~—=After May 1, 2003:Fee-will be §650.00 . . ~*rf-—=em -=a | com . TessmIena. o e . $r|52?23”%3?;3;?&“lor;ancmg =" fc%gﬁohgxs °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D [ belete LE [ GChange [ Additien
NAME AVENDANO, CANDIDA R NAME
stReeT acoress | 8102 NW 74 AVE STREET ADDRESS
crv-st2p | TAMARAC FL33670 A0 | OITY-§1-7F
TITLE D O pelete TITLE [ change  [] Acdition
NamE AMADOR, MARIA NAME '
STREET ADDRESS | 16355 NW 27 AVE STREET ADDRESS
CITY-S7-2IP OPALOCKA FL 33055 oImy-sr-zp
TITLE [ Delete TITLE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TILE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
e " T T - =_"!:| Delete TR e T T T [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O pelete TITLE (7] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-ZiP

CR2E034 (10/02)

12_ 1 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el |

L e (D) s
SIGNATURE: m,é—-’(-"ﬂgw ' I
SIGNATURE ANDTYPED OR PRINTED E OF SIGNING GFFICER OR DIRECTOR - Dale Daytime Phone #

]



