2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEGASO FURNITURE, INC.

DOCUMENT # P96000068164

Principal Place of Business

BARGAIN TOWN FLEA MARKET. LOCAL G12
1581 NE 8 STREET. APT. #8
HOMESTEAD FL 33033

Mailing Address

BARGAIN TOWN FLEA MARKET. LOCAL G-12
1581 NE 8 STREET. APT. 48
HOMESTEAD FL 33033-4644

2. Principal Place of Business

3.

Mailing Address

_ Suite, Apt. #, etg.

———— -

——

Suite, Apt. #, etc. ____ e

L

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90101 021 ***150.00

-

I

DO NOTWRITE IN THIS SPACE

INFANTAS, GERMAN A

SOUTH DIXIE HWY. 24420

BARGAIN TOWN FLEA MARKET, LOCAL G-12

GCity & State City & State 4. FEI Number Applied For
65%89454 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing reguirement and elects to do so.
(See criteria on back)

a

PRINCETON FL. : .
ETP \F L-33032 - City FL | 2P oot
8. The above named"é) i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(v
SIGNATURE -]
Signal inge et and tile if applicabie. (NOTE' Registered Agent signatura required when reinstating) DATE
- . N . . . ,7 . — . in. . -
9. This corporation is eligible to satisfy its Intangible --- FILE NOWII-FEE IS $150.00 10, Election Campaign Financing $5.00 way 2o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P X1 Delete TITLE v X change [ Addition | &
e INFANTAS, GERMAN A e Anfenths _L-w(n,m_?u&l”\%- e
STREET ADORESS | 15097 SW 299 ST. sweeraooess | | SHBI DE R stoc §
oy-si-26 ;" [ HOMESTEAD FL 33030 CITY-8T-2IP \,\omu;f._h()\ 178 5505?) u
TITLE EH DA P [ Delete TITLE T Change T Addition E
Y S R d U S . HAME
stweetaporess: . o L A STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [T Delete TITLE (I change  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
e O pelete TITLE {"Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

1 TITLE £ Delete TITLE [ Change ] Aadition

l NAME NAME

| STREET ADDRESS <o | smeeranmress

u CITY-$1-2P . CITY-5T-2P
ME * ° ' O oelete " f TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | 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 réport of 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 corporalion or the receiver or trusiee empowerad to execute this report as requirad by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,;with all othg

A .

SIGNATURE:

¢ like empowered.

NEED

oL-99-00 2305 519 3DLE

]
INTE!

D NAME OF SIGMNG OFFIJER OR DIRECTOR

Date Daytime Phone #




