2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name
THE BEST FURNITURE

P95000035358

SERVICE, INC.

ecretary of State

04-24-2003 90106 021 ***150.00

Principal Place of Business

10348 NORTHWEST 15TH STREET
CORAL SPRINGS FL 3307

Mailing Address
10348 NORTHWEST 15TH STREET

CORAL SPRINGS FL 33071

11010529

2. Principal Place of Businass

3. Mailing Address

UMMM ST LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0‘580088 Applied For
Not Applicable
Zi I Zi t B i
P Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —— - °~ ™ [~ = 77 7> Name and Address of New Registered Agent -- oo
Name
VARILLAS, RAFAEL Street Address (P.0. Box Number is Not Acceptable)
ree ress {(P.0. Box Number is Not Acceptable
10348 NORTHWEST 15TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code

entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tl C\ it 4003,

Signature, !ypkd or prm}ed name of ragistared agent and title if applicable.

8. The above nam
the ohiigations

SIGNATURE

(NCOTE: Registered Agent signature raguired when reinstating)

. FILE NOW!!! FEE IS $150.00

;,fv After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Mple Check Payable to Florida Department of State
El
10

| OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TITLE [ Change  [] Addition
NAME VARILLAS, RAFAEL NAME
streer acoress | 10348 NORTHWEST 15TH STREET STREET ADDRESS
orv-st-ze - |CORAL SPRINGS FL 33071 CITY-5T-2iP
TITLE O3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™~ : T RIS T e [l T PIILE S R ST e e et memammms w s —— [T Change (] Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certifyAthét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-20-03 @Kw} 3¢90, 7655

changed, or on an attachpment with an address, with all t_:ther like empowered.
sianarune: Losdlatnlon HeouireD

\'SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Cater Ctime Phone #

(V) AV.V V.V,

W

CR2EG34 (10/02)



