Fue® 3 '

LY

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 24, 2003 8:00 am
Secretary of State

U 01-31-2003 90386 021 ***150.00

BR)

DOCUMENT #

P96000086569

1. Entity Name

ELITE ORIGINALS FURNITURE CORP.

Principal Place ol Business

Mailing Address

SIGNATURE:

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nuu?yn

/7

Dayivra Phone

206 NW IRD AVE, 206 NW 3RD AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009 J
2 _Principal Place of Busipess 3. Malling Address . ”II""I “I II"' |"u II"IIImmu Ilm "”I I"Il Iml Iml IIH ’I"
7 OWJ5E dve. "IV 5 fve '
Suite, Agt. 4, eic. Suite, Apt. ¥, atc. KCHECK HERE IF MAKING CHANGES
ity & Sjate & City & State \e . 4. FE! Number Applied For
fﬁ-ﬂm& A\ e { \or“. fal H‘ﬁ \qp&q F Lov\ (a A 650700779 Not Applicabe
Zip Countr ; Countr - $8.75 Additicnal
33 O Oq \) gﬂ Bzg Om \) é H 5. Certificate of Status Desired O Foe Required
8. Name and Address of Curremt Repistered Agent 7. Name and Addreas of New Registered Agent .
VALENZUELA, JOSE M Street Address {P.0O. Box Number is Not Acceptable)
15505 NW 12 CT
PEMBROKE PINES FL 3303,3
h f , ‘ :
. ) .ﬂ . City FL Zip Code
8. The above namad entity sub[nits this statement for the purpose of changing its registered office or ragisterad agepi. or both. in the State of Florida. | am familiar with, and accapl
the obligations of registered agent. “ -
sovge WY UaN\G v o N M ___1-94-03
T Sonslue, ypad or ;-imaqdameu recpstatad Apant and Lile il appcable. wm& Regisiereth bt sig recusired wihan g} DATE
T FILE NOW!!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 9. E:::llg:n%aén;ati?;ug:‘a-ncmg f?d_gj[tjuh;::s Be _
Make Check Payable 1o’ Florida Department of State :
10. ‘. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP ¥ "1 petele mE O change [ Adgdition | Y !
HAME VALENZUELA, JOSE M NAME :3_; ;
STREET ADoResS | 15505 NW 12TH CT. STREET ADDRESS X .
CITY-ST-ZIP PEMBROKE PINES FL 33028 CY-ST-2F 2
TTLE DST O elete TIILE {JChange [ Addition g
NAME VALENZUELA, JENNY NAME :
STREET 400RESS 1186505 NW 12TH CT. STREET ADDRESS
orv-s-2P | PEMBROKE PINES FL 33028 CIFY-57-2IP ‘
wme DT i O Detete _poe O Change (7 Adaltian | _
NAME SUMMERA.LL,JENNYG __NAME_ — I D A L B l "-
||~ STREETADDRESS {45505 NW 12THCT. ™ — =™ — - " STREETADDRESS [ ~ ™ '
orv-§1-20  \PEMBROKE PINES FL 33028 Cmy-51-2p
TITLE DVP [ Delete TITLE (O change [ Addition
NanE VALENZUELA, KRISTEL HAME
STREET ADDAESS | 15505 NW 12TH CT. STREET ADDAESS
CITY- S3-2P PEMBROKE PINES FL 33028 CIFY-ST-2F
miE DvsS O Detete” Tne [JcChange {7 Adaition
HAME VALENZUELA, CYNTHIA NAME
STREET ADORESS 15505 NW 12TH CT. STAEET ADDRESS
oiv-si-2r  IPEMBROKE PINES FL 33028 CInY-5T-2P
TME {2 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY.ST-2IP
12. | hereby certify ihal the infarmaticon supplisd with this filing does not gualily for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further cartity that the information
indicated on this repon or supplemental repont is true and accurate and that iy signature I have the same legal eftect as if made under cath; that | am an officer or director
of the corporafion or the receiver or trustea empowered 10 execute this report as requir y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. cr on an attachmant with an address, with all other like ampowerad.
SIGNATURE REQUIRED / Z, /.aé_a (7J"/) 7{0:53/3
7 o7 '




