2000 UNIFOHM BUSINESS REPORf (UBR) FILED

DOCUMENT # P97000099780 May 20, 2000 8:00 am
1. Entity Name S
ecretary of State
VALUE FURNITURE CORP.
05-20-2000 90003 030 ***150.00
Principal Place of Business Mailing Address
260 NW. 102 ST 260 NW. 102 8T
MIAS! FL 33450 MIAMI FL 33150-1449 }
!
R S DA AU AR
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ‘ Applied For
65-07998q3 Not Applicable
Zip Couniry — 2P Country 5. Certificate of Status Desired_F O $8.75 Additional
T e e - R - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZECENA' ENIO R Street Address (P.O. Box Number is Not Acceptable)
260 NW 102 ST
MIAMI FL 33150
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
T ot s dasa "% | atir MY 5,200 Fomoll pe s0g0 | 1> ECIonCamosn g 95,00 ey Be
NG Tequire ; : ' . Trust Fund Contribution. 0O Added to Fees
(SeeTriferiaon back) - . - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PD T [ Delete TILE [ Change [ Addition
NAME ZECENA, ENIO R NAME
sTReeT ADORESS | 1610 N.W. 95 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-5T-21P
TITLE [ petete FITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P .
TRLE ’ ’ ) [ Delete e ' [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-§T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP K CITY-§T-2P
THLE [ petete TME l [ change [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS |
GITY-ST-2IP CITY-ST-2IP |
TIE O Delete TTE ‘ (Jchange [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP !

13. | hereby certity that the informationffupplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Stalules.|| further cerilfy that the information
indicated on this repart or supplendental report is true and accurate 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 receivgr grifTyee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg Addross—urtingll other like empowered.

= wrsEniogRi<Zecena, President — 03-31-00  305-757-9783

TR A T

|
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date | Daytime Phone #

CH2EQ34 (9/99)



