2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EASY TO BUY FURNITURE, INC.

P95000033827

Principal Place of Business

7551 WEST 4 AVENUE
HIALEAH L 33014

Mailing Address

7551 WEST 4 AVENUE
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90895 045 ***150.00

GOV RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 650576117 Not Applicable

H 3 YN P . i ) - _ - .

ze Doem Lyl Gounty ® -+ Gountry 5. Cerlificate of Status Desied (]~ 98+79 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
PENA, ORL.ANQO I Street Address (P.O. Box Number is Not Acceplable)
7551 WEST 4 AVENUE
HIALEAH FL: 33016

w o City FL | ZnCode

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agant and tit'e if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) O

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10, Ciection Campaign Financing

“$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

NAME PENA, ORLANDD HAME

STREET ADDRESS | 765851 WEST 4 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP

WE e[ DT O oslete TIMLE [J change [ Adgition

Namz ) PENA, OLGA HARE

STREET ADDRESS | 7551 WEST 4 AVENUE STREET ADDRESS

CiTY-§T-7IP HIALEAH FL 33014 CITY-ST-ZIP

TILE D [ pelete TITLE [JChange [ Addition
| e PENA, ORLANDOM . N

*STREET-ADDAESS <~ 7656 1*WEST-4 AVENUE === s g cmapee . M STREETADORESS o) oo e — e B e

ChY-ST-ZP HIALEAH FL 33014 CITY-ST-ZiP

TITLE ] Delete TILE {1 Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppliegm
indicated on this report or supplemental
of the corporation or the receivepdr trusty

s filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
54, with all other like ermpowered.

DIy anos - '
g, H-10-02-  (3p5)822- 1072
D NAME OF SIGNING OFFICER OR DIRECTOR v Date ~ #Daytime Prone #

AY  RO/ELD

CRZE034 (9/01)




