FILED

2003 FOR PROFIT CORPORATION 02,2003 8:00 am

UNIFORM BUSINESS REPORT-{UBR)

"%
ecretary of State

09-02-2003 90186 033 ***150.00

DOCUMENT # P97000076805 1 L

1. Entity Name ;
-/ £

OFFICE FURNITURE SYSTEMS, INC.

Principal Place of Business Mailing Address

8054 W 21 CT 9054 W 21 CT
HIALEAH FL 33016 HIALEAH FL 33016
us

LRV L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number 65 0 8047 Applied For
77 Not Applicable
Zi Count Z Coun iti
0 ountry P ountry 5, Certificate of Status Desired O $8'75 Add'tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa ol New Reglstered Agenl
e i Narme- - i
CHUCK R. DAMIAN Street Add (P.C. Box Number is Not Acceptable}
ree rass (P.C. Box Number is Not Acc [
6184 NW 183 LN
HIALEAH FL 33015

City Zin Code

FL

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed er printed narma of registerad agent and titla if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 15 $550.00
After September 10, 2003 Fee will be $750.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

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

TITLE P O Dekete TITLE [ Change [ Addition
NAME CHUCK, R DAMIAN NAME

sTRecT ADDREss | 6184 NW 183 LN STREET ADDRESS

arv-s1-ze | HIALEAH FL 33015 CITY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peters TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS — - Cm a7 ~wz .- [} STREET ADCRESS- B} e e~ -

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TITLE \ [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-11P

TITLE [ Delate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
pawered 10 exe gRort as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if

7/ 2/ (2017225

ME OF SIGNING OFFICEH OR DIRECTOR Dat Oaytime Phone #

of the corporahon or the receiver or trustgs-e

AY  80S£200

CR2E034 (4/03)



Alachmentie
o000 7058

8/27/03
To Whom It May Concern:

I am writing this letter to state that I did not receive the prior notice of the 2003 Uniform
Business Report, and that is the reason why I am making this payment late this year.
Please waive the late penalty and accept only the usual $150.00 filing fee.

Thank You,
Sineegely,
L . i Cliuck
President
— .. Office Fumniture Systems, Inc. __ . ___ . = __ _ __ _ .

Doc- # F47Pooo 74305



