2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030632 . .- Apr 17,2001 8:00 am
pelidie ecretary of State

I \ -

0615452

i

CR2E034 (10/00}

OPTlONS FUHNITUHE' INC 04-17-2001 90027 046 ***150.00
]
Principal Place of Business Mailing Address :
3705- 145 W 20TH AVE 3705- 145 W 20TH AVE :
HIALEAH FL 33012 HIALEAH FL 33012 ! o Ry v
i
, i
2. Prncipal Place of Business 3. Malling Address E “m’m "”Im ! " " ”I ” " " ’ " ||”||”"|”|“m
Suite, Apt. #, efc. Suite, Apt. #, elc. ; DO NOT WRITE N THIS SPACE
' !
City & State City & State ! 4. FEINumber  6R-1836097 Applied For
) Not Applicable
- i Count - it
2ip Gountry Zip ountty 1 5. Certficate of Status Desied ~ []  $8+79 Additional
! Fes Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
. e - — e e o MName . ,
BLANCO, ALEJANDRO J f -
Street Address (P.O. Box Number is Mot Acceptable) -
2520 W 74 STREET ! ‘ P :
HIALEAH FL 33016 : ! ’
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂcé or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registerad agent and tite if applicable (NQOTE: Registered Agent signature required when reinstating) DATE
. Thi isty i i M FEE IS $150. ‘ — )
® actinganoreman g s ot " | atiorMAY 4 2001 Feowil baSsso00 | * ECUnCampan Finarcrg - $5.00 ey Bo
.9 ¢ q - ' : Trust Fund Contribution. (| Added to Fees
(See criterfa on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O petste THLE i B Chenge [ Additian
NAME GONZALEZ, RODOLFO MEE RO polrFre GomZALSZ
STREET ADDRESS | 0748 SW 88 ST STREETADDRESS | G 20 Nw 1 2D 2o
CITY-57-2IP MIAMI FL 33176 CITY-ST-21P | 1D e L 3392
TITE D O Celete TIE | [l change [ Adtition
NAME BLANCO, ALEJANDRO | NAME
STREET ADDRESS | 2520 W 74 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-7/P
TITLE (1 pelete TLE [ change (] Addition
SMME | e e e M e — . -
STREET ADDRESS i ) T T S R R ADGAESS —— - N
CITY-5T-2IP CITY-$1-2IP 1
e 3 celate TMLE ; , [ Change [ Addition
NAME NAME X
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-§T-21P |
TTE - J Delete WLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-7P .
e , - O Delets TITLE O change [ Addition
NAME  ~ NAME :
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptior{ stated in Section 118.07(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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachrment with an address, with all other like empowered, '
SIGNATURE: __ 72, (_\. Hodscrs Sonzaczz 2/, 3]0 (3er] 82zt
SIGNATIfIE A\(: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR che -~ W aytima Phone #



