FILED

UNIFORM BUSINESS REPORT (UBR) MSay 22, 200'} g‘ 00 am
DOCUMENT # P97000020216 ecretary of State
. 05-22-2003 90140 024 ***150.00
1. Emity Name
HIGH QUALITY FURNITURE, CORP.
Principal Place of Business Mailing Address
4198 £ 11TH AVENUE 4198 E 11TH AVENUE
HIALEAH FL 33013-2508 HIALEAH FL 33013-2508
Suite. Apt. #. eto. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65‘073()'380 Not Applicable
“p Gountry zp Country 5. Cerlficate of Stalus Desires [ $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name : o
GO LEZ, GUILLERMO R Street Address (P.O. Box Number is Not Acceptable)
4198 E 11TH AVENUE
HIALEAH FL 33013-2508
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statz of Florida. Y am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registereqd agent angd iitla if applicable. (NOTE: Registered Agant Signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
d . El I
At May 1,203 Foe il o 855000 i iy S5O0 eree
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ oelete TITLE [ Change [ Addition
NAME GONZALEZ, GUILLERMO R . NAME
sTReeT Anoress 110089 SW 26 STREET STREET ADDRESS
Alry-sT-2P MIAMI FL 33165 CITY-ST-21P
TILE VP O pelete TITLE [ Change ] Addition
TAME GONZALEZ, MARITZA L NAHE
':!fﬁEEI RDDRESS 110089 SW 26 STREET STREET ADDRESS
orv-sT-zp [MIAMI FL 33165 | cirv-sT-zP
TLE O nelete F TITLE [ Change [ Addition
HAME - . R i
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP C_ITY—ST-ZIF
MLE [ Delete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ petste TITLE ' T Change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

12. | 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 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 receiver or trustee ampowezad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afraddress. all other like empowered.
SIGNATURE: f;’/a“-? o:,/é& fo 7272 &y B A2IA
Cala Daytirne Phone #

AN OLiLpIO

CR2E034 (10/02)



