| 2000 UNIFORM BUSINES‘S REPORT (UBR)/ FILED

DOCUMENT #  g70001076s7 (3 A é‘cggtsfr‘;ﬂgf%?&gm

Madecor Furniture Internatiocnal Corporation 04-04-2000 90085 028 ***150.00

Principal Place of Business Mailing Address
420 Jefferson Dr. 420 Jefferson Dr.
Bldg. 26, Ste. 108 Bldg. 26, Ste. 108
Deerfield Beach, FI, 33442 Deerfield Beach, FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0805786 Not Applicable
i t i Count i
zp Country Zp ouniry 5. Certificate of Status Desired O F§ese. Zesq ng't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T : ’
Gersteln, William Sireet Address (P.O. Box Number is Not Acceptable)
1300 N Federal Hwy, Ste. 203
Boca Raton, FI, 33432
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required whan rainstating} DATE
9. This corporation is eligible tc satisfy its Intangible . . . )
10. E)

Tax filing requirerent and elects to do so. Trjsctugzn%agoa?rl%n E;r:]ancmg 3 Edsdgo I\;av Be

(See criteria on back} o utien. ed to Fees
1. OFFICERS AND DIRECTORS B 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete TITLE Ol Change [ Acdition
NAME Carmen E. Dominguez HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I%gr%effgrgggcgr' ﬁ‘I‘Bl‘%ﬁ 26 r #1 08 CITY-5T-2IP

| Lecrilela By s} 33442
TITLE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE (7 celete - § THLE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
HILE O Delete TITLE (] Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [T Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an att ent with an address, with all other like empowered.
Carmen E. Dom i ,
SIGNATURE: ﬁfg;t/ . hguez, Pres. 02/23/2000 (954) 531-3621

SIGNATURE émTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #

CR2E034 (9/99)



