2001 UNIFORM Busmlsss REPORT {UBR) Jul 23 l;I()Ié]i:]goo am

b
DOCUMENT # 5 Ol51 m v Secretary of State

1. Entity Name ?O{% DO q% L(,(o - 07-23-2001 90003 026 ***150.00

Principal Place of Business

§300 N.E 2nd Avenue 2312 Miami,F -
Furniture Depat Discourst Sale Tnc. , : 40078924

Mailing Address

4 -

2. Principal Place of Business 3. Mailing Address -
i E iqmy ‘
Suite, Apt. #, etc. Suite, Apt. #,etc.  #7 DO NOT WRITE IN THIS SPACE
ivé;
Clty & State Clty & State 4. FEI Number Applied For
—i- L . ] .. i e i : )
HIQMI l ) Clrm F I L 5= Q 6_6 ff _7 Net Applicable
Zi Zi
r Couniry ® Country 5. Certilicate of Status Desired O $8.75 additional
o) '5@ Dade. County : Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

EL' sson/ Ewpvi L 154/ Name .
g > /{/ E 2 %ﬂus Strest Address (P.O. Box Number is Not Acceptable)

M’Mj ‘2, 2f2 &

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Cede

SIGNATURE

Signatura, typed or pnnted name of registered agent and fitle It applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
__ 9. This corporation is eligible to satisfy is Intangible i FILE NOWH[ FEE 1S $150.00 10 ) - .

e . tion Campaign Financing . .. . Be—
=STax Tiing regurement and SIBCES {0 do So. | Kﬁer MAY”F?DO'{"Fee will b6 $550.00 ke Eﬁ; ﬁﬁ;d gontribrixtig; neng O f{i‘g‘{;‘g’éfe
{See criteria on back) 12( ‘Make Check Payable to Department of State :

11. OFFICEHS AND DIRECTORS 12. ADDITIONS;’CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE ?;ﬂ e i Dew T [ Delats TILE [ Change {1 Addition
NAME Eliss2>» ERtl-len NAME
TSTREET ADDRESS |4 5 575 e T et e P AL i - SIREFT ADDRESS——— S S = e e
GITY-ST-7IP f?ﬁf_}f(/ % = = -;{ B CITy-ST-2IP
TITLE i 1 Delete TITLE ‘ [ change [ Additien
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TME ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE O delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE 2 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE " O eete TITLE _ [J change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CIryY-$1-7IP CITY-ST-2IP _ B

13,2l hereby conifiethatthe-indormmtion- supphed-thrrrrns:fmrrg'ﬁ‘es ot quality for the exemptian stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytrms Phone #

I:

CR2E034 (11/00)




