2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057883 *

1. Entity Name

M & G MI CASA FURNITURE, INC.

Ld

Principal Place of Business

2234 5W BTH STREET
MIAMI FL 33135

Mailing Address

2234 SW 8TH STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90042 022 ***150.00

~wwNUUY L

AR mA B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 660611987 Applied For
Not Anplicable
Zi i Zi Count| iti
P Couniry P ounity 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e Ay = - T - RS = . Name - = bl - Lo

MORALES, FELIX
2234 SW 8TH STREET
MIAMI FL 33135

Stresat Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) . DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. ? After MAY 1, 2001 Fee will be $550.00 10. slriglz::;ag:rilr?;uzz: neing 0O Edsd'on May Be
i . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State R
. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' T Gelete TITLE /e / 7 M{lhange [ Addition
NAME MORALES, FELIX NAME
sTReeT aDDRESS | 1931 SW 82ND PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33155 CITY-3T-2P
L DV X eee T [ Change L1 Additon
NAME GARCIA, CARMELO . NAME
STREET ADCRESS | 1740 SW 85TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP y ,
THLE DT O pelete TILE Ve / 3] / S ’Xchange [ Addition
"~ | MORALES, NELIDA-M- ~ NAME - T e - T T
STREET ADDRESS | 1931 SW 82ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
mLE DS Xgem TME O change [ Addition
NAME GARCIA, JOSEFA ' NAME
STREET ADORESS | 1740 SW 85TH AVENUE STREET ADDRESS
om-sT-ZP | MIAMI FL CIy-31-2
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cerlity that the information suppiiec with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated cn this report or supplemental report is true and accurate and that rmy 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

A

Vo R A=Y a

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.;A s /o) (305)Sv/->569

“Date Daytime Phone #

0164879

CR2E034 (10/00)



