2000 UN!EQ;-;M BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102227 Apr 13,2000 8:00 am
1. Entity Name
ecretary of State
U.S.A. GRANDMART FURNITURE CLEARANCE CENTER INC. 3000 6004 022 et 50 00,
Principal Place of Business Mailing Address
4850 N.W. 167TH STREET 4950 N.W. 167TH STREET
MIAMI FL 33014 MIAMI FL 33014-6426
i P IR A
sime L il B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State . City & State 4, FEi Number Applied For
65-08%52 Not Applicable i
oD e = opCounty— e o Zipt et e Country '—g Eé;t;ﬂcale ;f_ Status Desired D‘ng.gesqﬁicgtion_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CARLOS L Street Address (P.O. Box Nur‘nger is Not Acceptable)
9485 SUNSET DR. STE. A-204
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and tile f applicabla. {MOTE' Registarad Agent signature required whan reinstating) DATE
_ 8. _This corporation is. eligible to satisfy its Intangible_ {———er —FHLE. m 15-8150, s o Elect _ ‘ )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;tlg;\nc;aén ;:;gbﬁ»uﬁ on 0 fgg?o",‘!:’; SB o
{See criteria on back) O Make Check Payable to Department of State
TR o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SPD [ Detete TME [(Jchange (T Addition
NAME RODRIGUEZ, LAZARQ S NAME

STREET ADDRESS | 9485 SUNSET DRIVE STE. A-204 STREET ARDRESS

CITY-8T-2IP M]AM' FL 33173 CITY-5T-ZIP

TILE DT O belete TITLE [ change  [J Addition
NAME GONZALEZ, MARTINA NAME

STREET ADDRESS | G485 SUNSET DR. STE. A-204 STAEET ACDRESS

CITY-5T-21P M|AM| FL 33173 . CITY-§T-ZIP

TME D [J Delete CfTme [ change [ Addition
NAME RODRIGUEZ, LAZARQ NAME

STREET AUDRESS .| 9485 SUNSET DR.—STE. A-204 ~ )  STREET ADDRESS

CITY-§T-2IP M'AM' FL 33173 CITY-ST-ZIP

TITLE . [ pelete TITLE ] change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) [ Delete TITLE [CIchange [ Addition
NAME o R NAME

STREETADDRESS [ -\ snays . . . - . STREET ADDRESS

OTY-ST-2P |0 e g CITY-ST-2IP

TITLE e, [ pelete TILE _ [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7\ CITY-ST-2IP

ality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

with this filing does

13. ) hereby certify that the informatjghn suppli
ort is true and a

indicated on this report or supplemental n
of the corporation or the recegiver US

changed, or on an attachm other like empowered.
SIGNATURE: _/_ /1"~ Lopring .3 .. No o) pvos— %/ 7/s00 /0 6L/
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" /oae { Hayiime Phona # <

CR2E034 (9/99)



