o

20720 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000011732

1. Entity Name LEET ;&%‘;}5}
v, RELBE AR STATE
GALLARY FURNITURE, INC. 150N OF CORPOR AT Ehs
00 0CT - :
Principal Place of Business Mailing Address UCT 9 PH 5 2 l
3210 WEST 16TH AVENUE 3210 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

e g1 IR
were RESTATERENT 60

City & State- City & State 4. FEINumber 6508126514 el ApptiediFor
Not Applicable
Zip ) Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAPOLES, VANLER R
Street Address (P.O. Box Number is Not Acceptable
3210 WEST 16TH AVENUE (PO. Bax paoie)
HIALEAH FL 33012

City FL Zip Code

ment for the purpose of changing tts registered office or registered agent, or both, in the State of Florida.

8. The above named entity gubmits thj

SIGNATURE
Signature, typed or ted nams of regislered agent and t'e .f applicable. {NOTE: Registared Agent signature requined when reinstating) ) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 10. Election Campalgn Financin
Tax filing reguirerment and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trigllgznd (r:n ;:lr?butig‘: & O fds‘;e%qohgg SB o
(See criteria on back) | Make Check Payeble to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O] Changs [ Addition
NAME NAPOLES, VANLER R NAME 100003427711 ——
srvecraooness | 3210 WEST 16TH AVENUE STREETACCRESS 101/ 00~-01063--023
CITY-§T- 2P HIALEAH FL 33012 CITY-S7-21P R I ek s
TILE [T Delete TITLE | i (O Change  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2IP
TILE O oeleta TILE . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
THLE O Delete MLE [ Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS \0 H
CITY-5T-2IP CITY-ST-29
TILE {7 Dewte TNE _ {J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
THILE O Delete THLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

43. | hereby certify that the infarmation supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustes empowered to execute this report as required b( Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an atiachmeant with A dpess, with all other {ike empowered. 3 d -S_‘-"
¢ Jo~/~po 82N q/

Date Daytime Phone #

SIGNATURE: __Si/fp~

ER OR D{RE

A PRINTED NAME OF SIGNING OFF

CR2E034 (5/00}




