2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041685

1. Entity Name .,

NEW LOOK CUSTOM FURNITURE INC.

Mailing Address

500 N. DIXIE HWY
HOLLYWOOQD FL 33020-7412

Principal Place of Business

=== N. DIXIE HWY
_-Tw0D FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90003 047 ***150.00

HUL26804

AR A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65—0834233 Not Applicable
i Zi Count iti
Zip Country s ountry 5. Certificate of Status Desired (1 $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E. SALINAS PA Street Address (P.O. Box Number is Not Acceptable)
15814 NW 16 STREET
PEMBROKE PINES FL 33028
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
- . L PN . m
_ This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raguirernent and elects ta dg so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back) 0

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [T Delete
- RIVILLAS, ORLANDO
w500 N. DIXIE HWY.
2% | HOLLYWOOD FL 33020

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Change  [] Addition

TILE

NAME

STREET ADDRESS
CITY - ST- 2P

[ pelete

annpron

eT 7D
PHEFL

CR2E034 {9/99)

O change [ Addition

TITLE

NAME

STREET ADDARESS
CiTy-ST-ZIP

- [ Detete

annacnea

or
Shoow

[ Change  [] Additicn

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

[J Detete

Annpeen

cT_nn
o=

[ Change [ Addition

— [ Delete

ANNDECS

(L)

T

2]
b+

] Change [ Addition

L Dakete

TITLE

NAME

STREET AQDRESS
_ CITY-ST-2P

TMe

NAME

STREET ADDRESS

CITY-37-71P

572

[] Change  [] Addition

| hereby ceruiy that the |nformal|0n supplied with this filing does not quallfyr the ex
indicated on this report or supplemental report is true and accu ynd e

of the corporation or the receiver or trustee empowered 10 exegiftyifis o
changed, or on an attachment with an address, with all othey

“RATURE:

pipn stated in Section

9.07(3)(i), Florida Statutes. | further certify that the information
agal effect as if made under oath; that | am an officer or director
ricda Statutes; and that my name appears in Block 11 or Block 12if

— A~

SIGNATURE AND TYPED OR PHIM‘TED NAM{OF/GIﬁNmG Q)

Date Daytime Phone #




