2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076805

1. Entity Name

OFFICE FURNITURE SYSTEMS, INC.

Principal Place of Business

BOS4 W 21 CT
HIALEAH FL 33016
us

e

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90165 015 ***158.75

Malling Address

8054 W 21 CT
HIALEAH FL 33016-1832

2. Principal Place of Business

3. Mailing Address

A

I

I

|

HU

£oSY w20 eg” oS O 20~ J

Sulte, Apt. #, etc. Suite, Apt. #, el ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
iL, FC HIACEALE G 650778047 Not Appiicable

Zip Country Country $8'75 Additionat

22016 | DSA

,
220/L D<A

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CHUCK, R. DAMIAN

<. DPAM AN

Street Address (P.Q. Bowlumber is Not Acceptable)

5360 W 1 CT. le (%% b & PN
LEAH F
HIA L 33012 ; ., _
i Ao FL |*3% 05"

R DAmi An (,Huucl ﬁ&?/ﬂcﬁur Lf/

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e = FILE NOWII FEE 1S, $150.00.. .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable t6 Department of State

10. Electicn Campaign Financi
Trust Fund Contribution.

ng

$5.00 May Be ~

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P 7 Delete TITLE Pﬂ&i QLo [RChange ] Addition
NAME CHUCK, R DAMIAN NAME o HucK ) e ’qum N
STReeT ADDRESS | 5360 W 18T CT STREET ADDRESS | (p VAW N g2 [N
CITY-ST-2IP HIALEAH FL 33012 CITY-§T-27 WYULADA 1 EC 220 1<
| e y 1 Delete TITLE ) [JChange (] Addition
CNME . NAME
| STREET ADDRESS.|.. .. .. STREET ADDRESS
cmv-seze N CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CY-S1-2P CITY-ST-2IP
TITLE 1 e (1 Delete __ TITLE ., ... [OChange [ Addition
NAME NAME T e TR T e e
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP .
TilLE ' T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.41 hereby certlfg that the! mntormation, Supplled ‘with this mmé;
is report or supplemental repDrt is true an

indicated on t
of the co!poratlon or the receiver ortr
R

SIGNATURE: /1.

@)
36 ¢ FITN -

does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| ja-exedyte this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

olr}er powgred
/ /2 DA A~ U 4/7 6o

ﬁ!"ﬂ!ﬂ'—""" DTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/39)



