N
/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
bt P98000022912 Msar 22, 2000f g :00 am
L. FURNITURE STORE, ING. ecretary of State
03-22-2000 90179 021 ***150.00
Principal Place of Business Mailing Address
3645 NW 7TH ST. 3645 NW 7TH ST,
MIAMI FL 331254017 MIAMI FL 331254017
i > 0 DR
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4, FEI Number Applied For
650510041 Not Applicable
R jp S _(Efunt'ry o u_,zl,p; : _h .EE’EIL‘W — -- - | -B.-Certificate of-Gtatus-Desired ——{] “?&‘E‘%ﬂﬁﬁma-—“‘—‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTUNEZ. EDUARDO Street Address (PO. Box Number is Not Acceptable)
3645 NW 7TH ST.
MIAM! FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢} changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. L o ‘ "
9. 1hlsﬂc_crporatu.)n is elilglbl: tT sa!lsfyd\ls Intangible FILE NOW1ll E;EE IS"|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremertt ang elects to 30 5. G After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NaME ANTUNEZ, EDUARDO NAME
STREET ADDRESS | 3645 NW 7TH ST STREET ADDRESS
CITY-ST-7IP MIAM) FL 33125-4017 CITY-ST-ZIP
TITLE O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-$T- 2P N _ B - SiTy-s7-217 B

13. | 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
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of lrustee empoweeekio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with ap-asldpgs tEallgther like empowered. E{_\, VALZD AVTUW E>

ey
‘ﬂ%, -:'.fii\;l.., L PRESIOEVT 0!/(‘1/00 @aaw;-a a2,

Al Bl
IGNING OFFICER OR DIRECTOR Date Dayume Phora #

SIGNATURE: ¥~ /

SIGNATURE AND TYPEDLBH PRINTED NAME 3

CR2EG34 (9/99)



