2900 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000038206

1. Entity Name

JB FURNITURE MANUFACTURING, INC.

Principal Piace of Business

== W, 3 GOURT
=2 FL 3010

Mailing Addrass

2552 W. 3 COURT
HIALEAH FL 330104410

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90003 013 ***150.00

I

R

DO NOT WRITE IN THIS S8PACE

City & Siate City & State 4. FEI Number Applied For
65’083 1461 Not Applicable
Zip Countryi - Zie Country 5. Certificate of Status Desired O $875 P_tdd‘\ﬁor\a'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCO, JOSE M SR.
2552 W. 3 COURT
HIALEAH FL 33010

Street Address (PO Box Number is Not Acceptable)

City

FL [_Zip Code

The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agant and hile If applicable

{NOTE: Registered Agent signature required when remnstating)

DATE

This corgoration is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTSD

BLANCQ, JOSE M SR.
2552 W. 3 COURT
HIALEAH FL 33010

TJ Delete TLE
NAME
STREET ADDRESS

CITY-57-2IP

[ Change  [) Addition

v

BLANCO, RAMONA
2652W3CT
HIALEAH FL 33010

] Deists

TITLE

NAME

STREFT ADDRESS
_CITY-8T-ZP

[J change  [] Addition

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ petete

Clchange ] Addition

3 Delete MLE
NAME
STREET ABORESS

CTY-ST-2IP

[ change [ Acdition

[ pelete 1MLE
NAME
STREET ADDRESS

CHY-3T-ZiP

[ Change ] Addition

TE

NAME

STREET ADDRESS
CITY-5T-2IF

7 Detete

[ JCnange [ Addftion

| hersby certify that the informati
indicated on this repon or suppl
of the corporation or the receiverp
changed, of on an attachment wil

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al report is tue and accurate and that my signature shak have the same legal effect as if made under oath; that | am an offices or direcior
isiee en’lpOWﬁrE? to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5f address, with aj

pthar iike empowered,

san el P T 2 9 305) 863-6344
CriATURE: SIQM Aol R /15/2090 (305)
o 9 %GEAE;URE PE?E?{EED NAMEE Ffemgf ]orarcessrl] qE DIRECTOR Dats Daylime Phone #

CR2ED34 (9/99)



