2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y= :§ ]
'DOCUMENT #297000088760 May 13, 2000 8:00 am
1. Eatity Name e : ’
f SBLLY"S FURNITURE WANUFACTURES COR Secretar y of State
’ 05-13-2000 90027 027 ***150.00
Principal Place of Business . Maiting Address
11928 NW 7 35-\(ENUE i 11928 NW 7 BVENUE
NORTH MIAMI Fi, 33168 HORTH BICAWCL Fl1, 33168 Nt e
_ . _ C3985603
2. Principal Place of Business ] 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' ' 65-0788724 . Not Applicable
“ip Couniry Zip Counry 5. Certificate of Status Desired - ?ese-;esq lﬁ:i;j(‘;tional
N _ 6. Name and Address of Current Registered Agent . 7. Nana 'fmd Address of New Registered Agent

Name )
SBHILY DIAZD

—— e P ——

Street Address (P.O. Box Number 1s Not Acceptable)
11828 Ny 7 BVENUE

City ‘ Zio Code
MORTH MIBMI FL | $37€s

8. The above 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, lyped or prinled name of ragistered agsnt and litle if applicable (NOTE: Registered Agent Signature regurad when renstaing) DATE
9. This _clorporam.)n is eligible ta satisty its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and etects to do so. - ;
= Trust Fund Contribution. ] Added to Fees
{See criteria on back) - O 2 3
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PSTD - 1 Delete TITLE . [Jchange (7 Addition
NAME DLAY, SAHILY NAME
STREET ADDRESS STREET ACORESS
11928 N 7 AVENUE
CITY-ST-2IP } . i Ly -§1-21P
BRI L 533163 :
THLE [ Detete TITLE [ Change ] Addition
NAME . . NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§7-2IP
TITLE = ’ [ Delete JITLE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
THE ‘ [ Detete TIE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-5T-2IP
TME U Delete TILE ) [ change [T Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| o
HHE ’ {7 Dalete me [ change [ addition
HAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2iP CITY-5§7-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trust) to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, or on an attachmen an glidfess, wnlh/ll tger ke empowered. -

SIGNATURE: _\ 22 5/7#7./// 3/45. JhEA %ﬂ 0 oy &3 -

g
SIGNATURE ANDWPfﬂd?ﬁlnrsn NAME of’smmur.; OFFICER OR mnscry( Date Daylime Phore #

e

L ol ]



