Fovm v _ )
2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

[ ]
DOCUMENT # P98000022912 Mar 12, 2001 8:00 am
1. Entity Name rjf
LB yFUHNITURE STORE, INC Secreta of State
- e 03-12-2001 90480 032 ***150.00
Principal Place of Business Mailing Address
3645 NW 7TH ST. . J645 MW TTH ST.
MIAMI FL 331254017 MIAMI FL 331254017 DU“ 24 3 83
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number 65‘0510041 Applied For
Mot Applicable
Zi Zi N it
P Country e Courtry 5. Certificate of Status Desired O $8'75 ﬁfddlllonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTUNEZ, EDUARDO
Strest Address {P.C. Box Number is Mot Acceptablae)
3645 NW 7TH ST.
MIAM! FL 33125
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 of printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
) o L . . m )
9. lmsiﬁprporatlc_m is elltglblcej tcl) sat\tlstfyclits Intangible |~ A Fihiy?v:u1 FFEE IS_ $150.00 . 10. Election Campaign Financing - $5.00 May Bo
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D LT Delete TITLE [JChange [ Addition | S
NAME ANTUNEZ, EDUARDO NAME £
STREET ADDRESS | 3645 NW 7TH ST. STREET ADDRESS 3
or-s-2¢ | MIAMI FL 33125-4017 Ciy-sT-2° . o
; o
TMLE 3 pelete TLE ! . O change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS i '
CITY-ST-ZIP CITY-ST-2IP
TTE [ celete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CiTY-57-2IP CITY-ST-2IP
TILE 1 oelete TILE , [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS R -
CiTY-ST-2IP GITY-ST-ZIP . :
THLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] . . _ || STREETADDRESS -
= —CTTY:ST—-Z“_’ = i —== === - - - h’Clﬁ’-iST-ZlP B R RIS P ket Lt
TITLE O velete B Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-51-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
OL the cgrporatinn or the hrec:eiver or trustee empow, a ed to ex?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrges -withigllather like empowered, - —— .
: 7 m ED/RAnD e A FeeE (9 ),.";;L ﬁ ' _
SIGNATURE: »- /7 /0 L i PPRES OV F _ 93/673 01 (20v) gl S Epy
SIGRATURE AND TYPEP-OR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




