FILED

covorow  ml

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P95000045848 Se{retary of State

1. Entity Name

DEGEN MAJKA FURNITURE & ACCESSORIES, INC. 05-29-2002 90729 023 ***550.00
Principal Place of Busingss Mailing Address

125 NE 40 ST 125 NE 40 ST IR T LA

MIAMI FL 33137 MIAMI FL 33137

[N ER b

AR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0604580 Applied For
Not Applicable
Zi t Zi Countr iti
P Country P y 5. Cerlificate of Status Desired [ $8'75 A_dd't"’"a'
Fee Required
6. Name and Address of Curremt Registered Agent ! 7. Name and Address of New Registered Agent
= = —= Bt ’Na'ﬁ.le"' s e S et == - = st | D
TANNENBAUM’ EUGENE Street Address (P.O. Box Number is Not Accepiable)
6230 SW 83 AVE
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
v Signatura, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
N
9. This corporation s eliginia to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J Gelete TILE [ Change [ Addition
MAME DEGEN, JEFFREY NAME
sTreeT a00Ress | 135 NE 40 ST STREET ADDRESS
ov-st-ze | MIAMI FL 33137 CITY-ST-7IP
TLE STD 1 pelete TITLE O change [ Addition
NAME MAJKA, GARY HAME
STREET ADDRESS | 135 NE 40 ST STREET ADDRESS
CIY-ST-2IP MIAM! FL 33137 CITY-ST-2IP
—|—THLE : - ElDetgte q Wil . . . {JChange __[T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TiTLE h 7 pelets TITE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfal rgnort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g Jfc enpfowered JPexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj / th gbther like empowered.
el oY o Djﬁ él( -
SIGNATURE: RE REQUIRTEL ALy ALk /6 /02 3055730400
R PRINTED NAME OF SIGNING OFFICER OR DIRYCTPR / Date / / Daytima Phone #

¥ r g —




