2000 UNIFORM BUSINESS REPOET (UBR)

FILED

A
DOCUMENT # o
DOCuM P97000096948 .t - Jul 05, 2000 8:00 am
MAX} FURNITURE CORP. ‘K Secretary of State
: 05-19-2000 90053 041 ***150.00
1 Principal Place of Business Maidling Addrass
10501 $W ¢0TH STREET’ 10801 SW 40TH STREET
MiAMI FL 33165 MAMI FL 33165-3747
2, Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. E DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEf Mumber Apptiad For
5- Gi / éa ;ﬁ FOR Not Applicable
Zip Country Zip Country ) ! - v $8_75 Additional
§, Cartificata of Status Desired a Fas Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
e ' Name )
= L s - |
GUERRA-SUAREZ, A. ELIZABETH - Street'Addrass (F.O. Box Number is Not Acceptable}— EEETER .
_ 10501"SW 40TH STREET  — ————= e e e e s e e
MUAMY FL 33165 - &
: City i FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both.'in the State of Florica.
' ' | |
SIGNATURE !
Signature, typed of printed nama of ragrstated apent and Uiie f gpplcable, [NOTE" Registered Agast signaiurs requnind when rainstating) . i . DATE
T ;
9. This carporation ig eligible to satisfy ks intangible FILE NOWI!| FEE IS $150.00 TR TR TP N L LU T UL E VI, S
Tax filing requirement and elecis to €0 50, " - Atter MAY.1, 2000 Fes will be $550.00 10 ieclan Campaian inencind ¢ 711 $5:00 sy Bo

. (See criteria on back} * -

[T

+ M # Tripgt Fung Contribtitién.:
TIPS LA i
el

: Added 16 Fees- |

L) L T AT PR S

~ Maks Check Payable to Depariment of State

13..! heraby certify that the information supplied wi
" indicated on this taport o supplemental rapdet

of the corparation or the raceiver or trustee
changed, or on an atlachment with an adgrg

SIGNATURE:

A " OFFICERS AND DIRECTORS — -~ -~ NEETEat ADDITONS JCHANGES 10 OFFICERS AND DIRECTORS M 11 N
e s 1D N - 7 Delete mE,_. L | Ocrangs (7 Addtion §
NAME MANDRIAZA, MARIA O NAME ! &
STREET ADDRESS 10501 SW 40TH STREET STREET ADDRESS ) §
ciry-§1-21P MIAM] FL 33165 CIre-ST-2P - ol oo —_ ﬁ
i B3 Detete TE E (O Change [ Addition | &S
NAME NAME - !
STREET ADORESS STAEET ADDRESS |
CiTY-5T-2IP CIVY¥-57-21P i
Tine O Delete TTLE { ClcChangs [ Adcition
NAME HAME |
STREET ADDRESS STREET ADDRESS i
I;Cm_-ST;ZJP_ e = e . - i it S i - = [ -_F[n';s‘r:gg‘_ o e i me = ‘_F;L_“ o e _ _ . i}
TTLE 7 Delale TTIE } O Cnange T Addhtion |
NAME NAME [
STREET ADDRESS smm ADDRESS .
ITy-5T-2P CITY-51-29 !
TME O Ceiete TME | Ol change [ Addition
HAME HAME l
STREET ADDRESS STAEET ADDRESS }
ery-gr-7p ciry-S1-2P - ' . -
e - O pelese TnE l O Change [ Addition
NAME WE F
STREET ADDRESS — STREET ADDRESS ‘ L - .
B - R - - At - e - Qlamestel |l ____I_ e P (T )

k: fiife does Rol qualfy for the exerplion siated in Section 119.07(3)(h, Florida Statses, | further certify that the infarmation. .
h g accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ard (o execute this report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 11 or Block 12 if

A other like 'empowered. . ' o ? QQ C)
4-25-00 (3@2_ astk

DREOUIRED

LE OF SIGNIMG OFFICER OR DIRECTOR




