FILED

i filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 p execute this report as required by Chapter 607, Florida Stajutes; at my name appears in Block 10 or Block 11 if
h &l } her like empowered, /]/J/é bz: gg /Efw Y PR

12. | hereby certify lt{&t the information supplied.wi
indicated on this feport or suppleme i
of the corporation or the receiver @ >

HE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate g Daytima Phaone #

REQUIRERAAES/IOZAT  pS 1/ (é’“)m

s

A 2003 FOR PROFIT CORPORATION . :
- UNIFORM BUSINESS REPORT (UBR) MSa 0% 2003;, giog am g
DOCUMENT #  P99000007537 ccretary ot state -,
1. Entity Name 05-01-2003 90147 032 ***150.00
WESTCHESTER DISCOUNT FURNITURE, INC.
Principal Place of Businegs Mailing Address
8476 S.W. 24TH ST. 8476 SW. 24TH 8T
MIAMI FL 33155 : MIAMI FL. 33155
2. Principal Place of Busness 3. Mailing Address HIII'".”' m}lll[” m“"m "”I"m ||“H|m MIHMHH' “H
Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
N _ R [, %6_5;0822853 —oe mee~— .|| Mol Applicable | .
1~ zi T T Coun Tz | Countr - iti
P Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A.dd'tlo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GOMEZ, NORBERTO Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8476 S.W. 24TH 3ST.
MIAMI FL 33155
¥ —
: City 'y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the disligations of registered agent.
SIGNATURE
. Signature, typed or priniec name of registered agent and title if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
e FILE-NOW-EEE JS:-§160.00 - . ‘ B
9~ Efection Gampangn Francing-————§5:00-May e ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD i i O Delste TILE O change [ Adaifon | &
NAME GOMEZ, NORBERTO NAME =]
sTreer noress | 8476 S.W. 24TH ST, STREET ADDRESS 3
omv-stzp | MIAMI FL 33155 CITY-ST-2IP S
o
TILE O Delete TILE []change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE  Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP T s ©o= - ) omvestap— | - - e
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP
TITLE O petete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP



