2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041013 Apr 12F12]68:(])) 8:00 am

JC FURNITURE COLLECTION INC. ecretary of State

04-12-2000 90062 023 ***150.00

Principal Place of Business Mailing Address
6305 GAGE PLACE. #209 6305 GAGE PLACE. #200
MIAMI LAKES FL 33014 MiIAMI LAKES FL 330142323
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2 Princigﬁcwsa&s&s Q b {hf o 3. g”ﬁdgesag Qé ove H"”II'””II

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SFACE
City & State City & State 4, FEI Number Applied For
65-%80086 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
e = - 6. .Name and Address of Current.Registered Agent.__* —ec=m = o= o . —7.-Name and: Address of New Registered Agent*.. - —_ __ -~ -
Name
CASTILLO, ALBERT Street Address (P.O. Box Number is Not Acceptable)
6305 GAGE PLACE, #203
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible_ |~ . FILE.NOWIIL.FEE IS $150.00 —— —— 10 tleC!io'n'C'a’rﬁpEingHmr‘_ﬁshb_hnﬁe**
Tax filing n.equiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete e [ change [ Addition
NAME CASTILLO, ALBERT NAME
STREET ATDRESS | 6305 GAGE PLACE, #203 STREET ADDRESS
CITY-ST-ZIP MlAMl LAKES FL 33014 CITY-8T-2IP
TITLE T ] Delete e [ Change [ Addition
NAME CASTILLO, NANCY NAME
STREET ADDRESS | 6305 GAGE PLACE, #203 STREET ADDRESS
CHY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-ZIP
THLE — - - 1 Deiete TILE - ke - - [Change~ [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Deiete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 geceiver or trustee gmpowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on a@maitagffment with an addpéss, wL alyothér like empowerad.

(3 Noncg Cashlle N0 305208

GF SIGNING OFFICER OR BIRECTOR Date Daylime Phone # T

oo

CR2E034 (9/99)



