2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045848 Apr 23,2001 8:00 am

1. Entity Name
DEGEN MAJKA FURNITURE & ACCESSORIES, INC. ecretary of State
04-23-2001 90241 025 ***150.00

Principal Place of Business Mailing Address
125 NE 40 §T 125 NE 40 ST

MIAMI FL 33137 MIAMI FL 33137 Ll U U b l 3 76

2. Principal Place of Business 3. Mailing Address ”II""“II "II’ II ”” Im II I‘II I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FE) Number 65.%04680 Applied For
Not Applicable

Z Country 2l Country 5. Certificate of Status Desired O $8'75 Addiﬁ“"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A . Name
TANNENBAUM, EUGENE I et L T
6230 SW 83 AVE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33143

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title it applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
. Thi ion is eligi isty i ibl WUt FEE IS $150. ) o
T e tisaamong socu oo | arorMAY 12001 oswilbosgsban | 10 Eec Conpenrarcg - 95,00 ey o
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ok &Change 3 addition
NAME DEGEN, JEFFREY NAME D&
staeeT aooeess | 135 NE 40 ST steeT aooress |13 G 'U E 4,(0 sT.
CITY-ST-ZIP MIAM) FL 33157 CITY-ST-2P M [y | "F/ 33[3—7
me STb O pelete TMLE )14 ﬂ[}hange O Additien
NAME MAJKA, GARY NAME oK '
streeT aooress | 135 NE 40 ST stReet ancress | £ 3F }JE ‘/0 sT
CITY-ST-2IP MIAM! FL 33157 CITY-$T-2P ” A FF| 33/ 377
TITLE O pelete TITLE ’ i [J Change [ Addition
_NAME : _HAME ~ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7IP GITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert or supplemergial reportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i owefad to @xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: f /wj?é/C 7, ‘bf&/‘/f/- []=0] 3055730409

SIGNATURE AN rnfb bR PRINTED NAME CFYSIGNING OFFICER OR CHRECTOR / Date Daytime Phone #
LI |

CR2E034 (10/00)



