2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narne Apr 19,2000 8:00 am
LEONORE'S FURNITURE INC. ecretary of State
04-19-2000 90108 043 ***150.00
Principal Place of Business Mailing Address
4213 SW 75 AVE 4213 SW 75 AVE
MIAMI FL 33155 MIAMI FL 33155-4475
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS5-09121720 Not Applicable
i t Zi Count i
Zip Country P ountry 5, Certificate of Status Desired [} $8.75 5dd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINARES, LEONOR Street Address (P.O. Bex Number is Not Acceptable)
8690 SW 104 ST
MIAMI FL 33156
City FL 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 Florida.
SIGNATURE
Signaturd, Wypad of prited name of registered agent and We I applicadle. ) (NOTE: Ragistarad Agent signatura raquired when reinstating) DATE
9. 1h|sfgl:.2rporatagn is ehlg;blc;a t? s?llffyc:ts intangible A FI:,-IEA NOwW!i! f::EE |§ $150.00 10. Election Campaign Financing $5.00 May 86
ax Ty grgqmremen and elets o do so. E/ fler Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
Tine P O] Delets TITLE Ol change (] Addiion | =
NAME LINARES, JAIME R NAME . z
STREETADDRESS | 4213 SW 75 AVE STEET ADDRESS =
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP =
Jud
TLE ) O celets THLE [ Change [ Addition | C
RAME LINARES, JAIME S NAME
STREETADDRESS | 4213 SW 75 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE s - B T TE T g T e = - - = [5)-Changs~—[=] Addifion
NAME LiNARES, LEONOR NAME
STREETADDRESS | 4213 SW 75 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
me T 1 pesste e Ol Change [ Addition
NAME LINARES, MIGUEL A NAME
STREETADDRESS | 4293 SW 75 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-21P
TITLE [] pelete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ celete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS . ‘W STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 receiver or trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth filaddress, with all otperslike empows dé
SIGNATURE: SN OY~ 72 -00 305-2L9 Ty
¥ —_— .. pate Daytme Phona #
LECDWOR L TMAR v.P




