2oog_um|=onM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

TOOLDEY

eurtdth Secretary of State |
L.B. FURNITURE STORE, INC. 05-07-2002 90362 024 ***150.00 h
Principal Place of Business Mailing Address
3645 NW 7TH ST. 3645 NW 7TH ST. ) B Usn‘gﬁﬂz}? .
MIAMI FL 331254017 MIAMI FL 331254017 : | LA
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number 004 Applied For
C 65-051 1 Not Applicable
Zi Country’ Zi Count i
P v ® ountry 5. Certificate of Status Desired a 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Thm;ﬁobﬁnbo— I it — e —— —
? Street Address (P.C. Box Number is Not Acceptable} " " -
3645 NW 7TH ST.
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits thig slatefnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
. Signature, typed or printad nama of registered agent and titie it applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligivle te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :
. El
- Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
;. o Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE - Tl Change 7 Addition | S
NAME ANTUNEZ, EDUARDO | NAME &
STREET ADDRESS | 3645 NW 7TH ST. : STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33125-4017 CITY-5T-21P w
TITLE Co O Delete TITLE [ Change ] Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-57-2IP
TILE 1 Delete TITLE ' [J Change (] Addition i
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : _ O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ; [ Delete TITLE [Jchange ] Addition
NAME s NAME !
STREET ADDRESS | l STREET ADDRESS .
CITY-5T-2P ! H EGR¥ J . CITY-5T- 2P j
TILE : ‘1 [ Detete TILE O crange [ Addition | .
NAME AR NAME '
STREET ADDRESS | | . | OO STREET ADDRESS £
CITY-$T-2IP CITY-5T-2IP .
13. ! hereby ce:'trf;f'lfmf t_' mforrnaubn supplied with this fiting dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis raggillg sﬁp‘p]emenlal report is true and.accurate and that my signature shall have the same 'egal effect as if made under eath; that | am an officer or director
of the corporatio Ve pefio e cule his report as reqmred b Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of 9n ¢ ; 87 Wi dtgpowered. L&)z ) £ =2
SIGNATURE: o 2 A e RS /%-‘S’Oé-' osphetos (20 642 - 242
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Dats” Daytima Phons #




