2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000119540 Secretary of State
1. Eniity Name 03-19-2003 90147 026 ***150.00
J M J CUSTOM MADE FURNITURE INC.
Principal Place of Business Mailing Address
9901 NW 80 AVENUE 9901 NW 80 AVENUE
BAY 3V-W BAY 3v-W
2. Principail Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Sq" l 3 g O 55 . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - ——— __Name:--- S = e == R - -

’

MONCAYO JOHN J

Street Address (P.O. Box Number is Not Acceptable)

9901 NW 80 AVENUE

BAY 3v-W

MIAMI FL 33016 City FL | Zrcode

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 Flonda } am familiar with, and accept
the obligations of registered agent.

‘\/

SIGNATURE
Signature, typad or printed name of registered agent and fitle if apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
<2 U FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“.ee will be $550.00 Trust Fund Contribution. ] Added to Feis
Make Ch lorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) [ Detete TITLE [ Change [ Acdition
HAME MONCAYOQ, JOHN J HAME
streer aooRess | 8339 NW 193 LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33015 CITY-ST-2IP
TITLE v ) 3 Celets TITLE : [ Change (] Addition
NAME MONCAYO, Jull0 C NANE .
sTREET Anpess | 8539 NW 193 LANE STREET ADDRESS
erv-stze | MIAMI FL 33045 ' CITY-ST-2IP
TITLE e 1 Delete TIME [ Change  [J Addition
v " - . N—A-ME- e I TSt g e = TR - o -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE 1 pelete TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ pelete TIME ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | nereby certify that the information suppfied with this filing/Mpes not qualifyA8r the~gxemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true andfadcurate and Bt my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver orfifustee empowered tg execute this report as reqiired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an attach tike empow bred.

SIGNATURE: Qm“wwuﬂﬁg@fotfﬂ J. MOA’MO 3/4/93 2y 828 064

PED OR PRINTEDIJAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

E

2
<

CR2E034 (10/02)



