2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 0o

OPTIONS FUSNITURE, INC. 03-02-2000 90017 048 ***150.00
Principat Place of Business Mailing Address
2520 W 74 STREET 2520 W 74 STREET
HIALEAH FL 33016 - . HIALEAH FL 33016650 UUUGJH Y

RN

2. Principat Place of Business 3. Mailing Addrass . H"”m HI ml I “I m II " l "
370l W, Z0™ Az 3734~ 1wl N, 20™Avg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied Far
H-. g -y-1 . .. (—M S i ‘;\.. 65-0836097 Nol Applicable
2ip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O . h
3301T - U SA. 3302 JSA, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BLANCOr ALEJANDRO J Street Address (P.O. Box Number is Not Accentable)
2520 W 74 STREET
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered ageni, or both, in the State of Florida.
SIGNATURE
: Signature, typsd or printed name of registered agent and tte if applicable (NQTE: Registered Agant signature required when reinstating) DATE
. ) . . PR . . i l
9. This lc_orporah(?n is eligible ta satisfy its Intangible FILE NOW!I! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and glects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TMe D [ Delete TITLE [JChange  [J Adation | &
NAME GONZALEZ, RODOLFO HAME {:—’
STREET ADDRESS | 10748 SW 88 ST STREET ADORESS P
CITY-ST-7IP M‘AMl FL 33176 CITY-5T-2P ‘c-‘\j'
19
TmE D [ oelete TITLE O change [ Addition | O
NAME BLANCO, ALEJANDRO J NAME
STREET ADDRESS | 2520 W 74 STREET STREET ADDAESS
CITy-8T- 2P HIALEAH FL 330186 CITY-ST-2IP
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP - — B e - CITY-ST-2IP o
TME {7 Delete L ' [Johange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-ST1-2IP
TITLE ] pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: __ 5, WL

smufuns ANI.'?”YPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

als N DaytfE Phone 4

1o os s /(RantovEl Oj'_slu-&!aa (224) 820 OLOJ




