e ||

«=2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

L.B. FURNITURE STORE, INC.

P98000022912

Secretary of State

02-20-2003 90136 006 ***150.00

S HE

Principal Place of Business Mailing Address
3645 NW 7TH ST,

MIAMI FL 331254017

3645 NW 7TH ST.
MIAMI FL 33125-4017

AR EAR 0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

ANTUNEZ, EDUARDQ =+~ == s
3645 NW 7TH ST.
MIAMI FL. 33125

City & Slate City & State 4, FEI Number UU I Applied For
* 65-051 1 Not Applicable
Zi Countr Zi Count iti
P y “ unity 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

w e

Street Address (P.O. Box Number is Not Accaptable)

City Zip Cede

FL

the obligaticns of registered agen

_;)statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE.

¥ Signatura, typed or printed name of registered agenl and title if applicable,

(NOTE: Registered Agent signature reguired when reinstating} DATE

;UFILENOWN! FEE IS §150.00
After May 1,°2003 Fee will be $550.00
Make Chéck Payable to Florida Départment of State

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees *

10. .o OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AD . O Delate TLE [ Change [ Addition
wae 1 ANTUNEZ, EDUARDO NAME
STREET ADCRESS | 3645 NW 7TH ST. STREET ADDRESS
crv-st-ze * F MIAMI FL 331254017 e CITY-ST-ZiP
ME O belete TITLE [ Change [ Addition
NAME t HAME
STREET ADDRESS B STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change (7 Addition
NAME NAME
_| smeETaboREss [ . STREET ADDRESS
CITY-57-2P TUETE T s e e CITY-51- 2P - - - . ——— e
TITLE [ celete mMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-ST-71P
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O peiete TITLE ) Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee emp
changed, or on an attach,

SIGNATURE:

owared to e

12. | hersby certify 1hat the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(
is true and accurate and

i), Florida Statutes. | further certify that the information
signature sh%llhhave the saniwe legal effect as if made under oath; that | am an officer or directar
Jrequired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Bloack 11 if
EDo 20 JEZ

fPITD
O EXV T

{hat

oi/aw/ed  BE) 235 3942

Ode Daytime Phone #

A

CR2E034 (10/02)



