2002 UNIFORM BUSINESS REPORT (UBR) FILED
A 02 8:00 am ;
DOCUMENT #  P94000058721 r 30, 2002 8:90 am
1. Eniy e ecretary of State
PEREZ FURNITURE & CABINETS INC. 04-30-2002 90052 036 ***150.00 N
Principal Place of Business Mailing Address
4090 ANTHONY LANE 4090 ANTHONY LANE
QRLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address HII"II“II ‘I"' I‘I" "“I II'“ Ilm |Im I“l‘ ‘Im ‘"ll ||II’ ”I' I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3263561 Not Agplicable
pems P ok smn o oo COURTY.., ==Z0- e LU e o g =G St DS == [ —— 387 B -Additionat ==
Fee Required
"B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
PEREZ’ OSV'LD-Q A Street Address {P.O. Box Number is Not Acceplable)
4090 ANTHONY LANE
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpose of f gchanging its registered office or registered agent, or both, in the State of Florida.
e LA )
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Foes
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ pelete TITLE [Dchange [ Addition §
NAME PEREZ, OSVILDO A NAME 2
STREET ADDRESS | 4090 ANTHONY LANE STREET ADDRESS §
arv-st-7> | ORLANDO FL 32822 CITY-ST-2ZP L . SRS %:
ThLe vsD O pelete TILE O Change [ Addmun G
NAME PEREZ, ZENOBIA NAVE .
STREET ADDRESS | 4000 ANTHONY LANE STREET ADDRESS
CiTY-S1-21P ORLANDO FL 32822 CITY-ST-2IP
TITLE t O Delete ML D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2iP
TILE [ Detete TILE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
LE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information Rupplied with this filing does not qualify for the exemption stated in Section_119.07(3)(i), Florida Statutes. | further certify that the.information q—{==-=
indicated on this.report or.supnigmebtal. reportis:true and.accurate-and-that my-si eishall-ave the Same tEgateffect &s'if made under 0ath; that | am an officer or director
= F="=0f thé Corporation or the recfNe; ustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmd address, with all other like empowered.
WO T Ty ‘.n.; ff\““" Y4 ;
SIGNATURE: R T Nt S TR R Ly 50 2 t,'(o 7},,273 <S¢ 22
':f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #



