2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000041013 ecretary of State
1. Entity Name 04-14-2003 90046 037 ***150.00
JC FURNITURE COLLECTION INC.
Principal Place of Business Mailing Address
6305 GAGE PLAGE. #203 6305 GAGE PLACE. #203
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
S — S— IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0680086 Not Applicable
“ap | Gounry = - [ A s s Gounty ozt | 5. Certificate of Status Desired O $8.75 Auditional
= - - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ALBERT

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
tge obhganons of reglstered agent.

Yo

SIGNATURE -
B Signature, typed or grinted name of registered agent and title it applicable. (NIOTE: Registered Agent signature required when reinstating) DATE
- ”
= -1
. FILE NOW!! FEE IS $150.00 . - )
! 9. Election Ci Fi
Atter tay 1, 2000 Fao willbe 55000 et e g $5,00 ey oo
Make Check Payable to Florida Department of State '
10, .- OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e 1 Dalete TTLE [ change [ Addition
NAME CASTILLO, ALBERT NAME
sTREET ADORESS (6305 GAGE PLACE, #203 STREET ADDRESS
omv-sr-zr IMIAMI LAKES FL 33014 CITY-ST-21P
TILE T [ Delete TITLE [ change [ Addition
NAME CASTILLO, NANCY NAE
STREET ADDRESS (6305 GAGE PLACE, #203 STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33014 CITY-§T-2IP
me | T T C Cloeee - Qo - "7 7 ' T -+~ " [change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS C—~
CITY - §T-2IP CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP .
TITLE O Gelste TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP l CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-$T-2IP

12. | hereby cerlify 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 replyt or supplementai report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or theyrizceiver or trustee empowered to grexcute this repgft aglrequired by Chapter B! Statutes; and that my name appears in Block 10 or Block 11 if

-2 38220

SIGNATURE AND TYPED OR PRINTRBNAME OF SIGNING OFFICRR OR DIREGTOR Date Daytime Phona #

SIGNATURE:

I

CR2E034 (10/02)



