2000 UNIFORM BUSINESS REPORT (Uam FILED
May 24, 2000 8:00 am

1. Eniy Nama Secretary of State
KAYLA FURNITURE MANUFACTURING, INC. 05-24-2000 90045 049 ***150.00
Principal Place of Business Mailing Address
1720-26 NW 36TH STREET 1720-26 NW 36TH STREET
MIAMI FL 33142 MiAMI FL 33142
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0764142 Not Applicable
Zi i i
e Country Zip Country 5. Certificate of Status Desired ] $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
FEHNANDEZ’ FAUSTO E Street Address (P.O. Bax Number is Not Acceptable)
1720-26 NW 36TH STREET
MIAM] FL 33142
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registersd agent and tle if applicable {NOTE: Registerad Agent signatura raduired when reinstabng) DATE
. ' ) . . Y . . . ‘ l
9. ]r’hlsi_(ls_orporatl?n is e1txg|blc§e tlo s:tatlfiyc:ts Intangible Flhl:IE NOVZV.L I';:EE IS_“$150.00 6 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . --After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
g 11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE PD O Delete TnLE [ Change  [J Addition | _
NAME FERNANDEZ, FAUSTO E NAME -
STREET ADDRESS | 1720-26 NW 36TH STREET STREET ADDRESS P
CITY-ST-21P MIAMI FL 33142 CITY-S7-2IP
TITLE STD [ Delete TMLE Clchange [ Addition | .
nde | FERNANDEZ, ESPERANZA NAME
STREET ADDRESS | 1720-26 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33142 CiTy-5T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TITLE [ Delzte TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CIY-ST-ZiP ’ ~ CITY-ST-2IP
TITLE . 2 Detete THLE [ change | Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ﬂ CITY-81-2IP
13. | hereby certify that the information supplied with this filing doeg/Mot gdalify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplernenta)féport i acglirate 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 trybtee gripowered 1d e, cuterthis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g/ address, with all othgr like'empowered. .
S bot 399278 9/7/7
SIGNATURE—"_, il £ 8 i /i
SIGI URE ANDTYPED OR !NT& NAME OF SIQWING OFFICER OR DIRECTOR Date - Dayurke Phona #

— 4 7



