2000 UNIFORM BU?i\ﬁ‘ESS REPORT (UBR) FILED

DOCUMENT # P97000029662 May 16, 2000 8:00 am

1. Entity Name
KEVIN'S FURNITURE INC. Secretary of State

05-16-2000 90008 041 ***150.00

Principal Place of Business Mailing Address
2775 W 79TH STREET 2775 W 79TH STREET
BAY 5 BAY §
HIALEAH FL 39012 HIALEAH FL 330162761 uuuuLuay
D2 2] £ bl YosW. dost. - :
Suite, Apt, #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State ﬁl& State 4. FEI Number Applied For
/2— ﬁ maﬂ/ 65-0739605 Not Applicable
- . — Country _ _ o %pa o™ - ng '—9. §. Cerlficate of Status Desisd [~ Eg.ggqg::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MONSALVO, ROBERTO L Street Address,(P.O. Nymher is Not ABgepiab,
6625 ARBOR DRIVE Y DO

! MIRAMAR £L 33023

: o /{/W ‘BFo2 3

8. 'The above named entit mits this statement for the purpose of CPW its registered office or registered agent, or both, in the State of Flor'7
' | - / [Z )
SIGNATURE )2 Qb*?z;‘a r{ . oNg3 ‘ N Q 5/ /

Sigrature, typd or printed name of registered agent and fils If appicable {NOTE" Registered Agent signaiura fequired when reinstating) DATE .
B ot maurament s oo o] | Ator WAY 12000 Foa il b $500p | 1> ECCln Campsion nenciog - §5.00 vy be
gre - v . Trust Fung Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PO O belee e Setnge [ Addition

NAME MONSALVO, ROBERTO L NAME .

STREET ADDRESS | 6625 ARBOR STREET STREET ADDRESS (9 Ce C/C) Seced., X0OS T'—

CTeSTZP | ARAMAR FL 33023 avsre (At RamarR, FP. 330> -

me - | STD T T O Delete TILE HChange [ Addition

NAME MONSALVO, MARIA NAME

STREET ADDRESS | 8625 ARBOR STREET smrrovess | o lo KO S €l XS f .

orv-st2 | MRAMAR FL 33023 aiv-s1-2¢ praman fLP. 330 >

TiTLE {1 Delete JiT: ) O] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Detete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 7P CITY-5T-2IP

TITLE {1 Delete TITLE [J Change [ Addition

naME | NAME

STREET ;.QDDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2

TITLE [ pefete TITLE [J Charge  [] Addition

NAME NAME L ———

STREET ADDRESS STREETADORESS | ———

CITY-57- 2P o ———R-CiTy-sT-ZIP L

13. | hereby certify that theiiniosmatioh sUppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further,certify that the information .,
— —indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ‘officer or. director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams appear_s;.-in Block 11 or Block 12 if
Tateg k-

changed, or on an attac| h an address, with all other like empowered, T L ’:‘!"y' v
SIGNATURE: i @A-QM‘O "L@’ /. oMS & } U VA ve 305 $2777

SHSNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daa Daytime Phone #

e -
e ta 4 e

CR2E034 (9/99)



