DOCUMENT # P98000083646 FILED

1. Entity Name

SUPER FURNITURE CORPORATION Jan 11, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90031 028 ***150.00
13181-4 SOUTH DIXIE HWY 19181-A SOUTH DIXIE HWY
MIAMI FL 33193 MIAME FL 33193
E P e VR e 0 0

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GE-I867200 Applied For

Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desied ~ [J  $8-79 Addiional
. Fee Required
8-~ NamE and Address of Currem Registered Agerit ~—————————7—-Name and-Address of New Registered -Agent—
Name

BELILLA, LISVEL
11930 SW 187 TERR

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

MIAMI FL 33177 L

3}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registared agent and e it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) o L ] "

9. Thls[iprporatxc_)n is eligible to sahsfycljts Intangible At FI;.AEA;‘J?VL\’IOM FFEE IS.“$;50.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax fird rgqutrement and alects to do go. &r > ee will be §550. Trust Fund Coniribution. u Added to Fees
{See crileria on back} O Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete ME [ Change [ Addition

NAE BELILLA, LISVEL NAME

STREET ADDRESS | 11930 SW 187 TERR STREET ADDRESS

orv-si-2P | MIAMI FL 33177 cirv-57-2P

TMLE b O Delete ME [JChange [ Addition

HAME BELILLA, MILAGROS M HAME

STREET ADDRESS | 12101 SW 185 TERR STREET ADDRESS

om-sT-2e ) MIAMIFL 331775 - - B oomvsstap - s e e e —— - .

TILE [ petete TITLE N [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T1-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITy-ST-2IP

TTLE O petete TMLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-st1-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-st-2P CiTY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemen 5 curate 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 recefdr arffusiee empowered to exstwte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- - 3-01 (305) P21- 0402, .

SISYATURE AND TYPED OR PRINTED NAME OF SIGNING ®FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




