2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Namg
SUPER FURNITURE CORPORATION

P98000083646

_/

02-05-2003 90179 016 ***150.00

WU UUY

Principal Place of Business
19181-A SOUTH DIXIE HWY
MIAMI FL 33193

Mailing Address
19181-A SOUTH DIXIE HWY
MIAMI FL 33133
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Suite, Apt. #, e1c.

" Suite, Apt. #, siC.

[J CHECK HERE IF MAKING CHANGES

City & State - . City, & State - 4. FEl Number Appliad For

MM} ?.w & J,‘? e . bt .—-_.-»65:0887200—— _ T Not Applicable
- f%- % / \Y—?' Cothry Zp Country 5. Cerlificate of Status Desired O ?g'gesq 3?;2”0"”
. 6. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Raglstered Agent
Nama
_‘.VBEULU\. MILAGROS M Styeel Adqress, (F,0. Box Number SNl A W‘( _
12101 SW 165 TER T B T .
MIAMI FL 33177

City

AP

L stde—  FLIEST

8. The above named entity submits this statement for the purpose of changing its registered office or regéler'ed agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations %ﬁj agent. : ) / /
SIGNATURE - ém;——-\ / 3/ 0 %
Signanus, typed or priated namo Wm agent and titie i appiicable. [NOTE: Rayistersd Agant signature fequired when reinstanng) / omtE /7
- —~ -
FILE NOW!I! FEE 151‘150‘00 9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Mazke Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 3 Delste TmE WQ Crange [ Addition | &
N BELILLA, LISVEL e 2 OF 9 ! EL2 2
STREET a00Ress | 11930 SW 187 TERR STREET ADDRESS ! . X §
orv-st2e |MIAMI FL 33177 CITY-ST-2P Yol /. A7 / X%—— é&ﬁ / 7—? &
L4 o
TITLE D (1 Delste TmE Crange [ Addition | &
(5]
St [BEINIA MILAGROSM . — e - e | L1 2O ST TERe :
STREET ADIRESS | 12101 SW 185 TERR STAEET ADDRESS - - !
omvstze | MIAMI FL 33177 CITY-ST-2P M/M p \,LA, . 36/ 7 ;
e ' {7 Delete e ' 7 Clcrange L] Acdition
I LS = NAME . -
STREET ADDRESS ‘STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TE O delete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-57- 2P CIFY-ST-21P . :
TILE [ pelete TILE O Change [ Aduition i
~MAME NAME i
STREET ADDRESS - -— STREET ADDRESS P
CITY-51-2P CITY - ST~ 2P ;
TITLE 3 0alate TITLE [J Crange [T Addition f
NAME - NAME i
STREET ADDRESS STREET ADDRESS
Ctv-S7-2P . CITY. ST-2IP ,
12. I hereby ceriity that the information supplied with this fiing does not gualify for the exemption stated in Section 319.07(3)(1). Florida Statutes. | further certify that the information
indlcated on this repor! or supplementat repor is trus ang accurate and thal my signatura shall have the same legal effact as it mads under oath: thal | am an officer or director
of the corporation or the receiveror rustee empowered 16 execute this repart as required by Chapiter 607, Florida Statules; and that my namae a2ppéars in Block 10 or Block 11 if




