2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008775

1. Entity Name

LEONORE'S FURNITURE INC.

Principal Place of Business

4213 SW 75 AVE
MIAMI FL 33155

Mailing Address

4213 SW 75 AVE
MIAMI FL 33155

2. Principal Plage of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90358 043 ***150.00

(N

A

JIIMNN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650912172 Apoiied For
Mot Apoticatic
Zi Countr Zi Countr it
b Y P 4 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
LINARES, LEONOR Stroet Address (P.0O. Box Number is Mol Acceptable)
be W 53 RN X U | G Al
8690 SW 104 ST
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE !
Sigratere, yped o printec name of regisiered agent and e if 2pp cabe (NOIE: Begislered Aget sigratuie recired when reinstat =gl CATC :
8. This corporation is eligible to satisfy its intangible FILE MOWIH FEE IS $150.00 ‘ - ‘
10. Elect ign F ” e
Ta fiing requirement and elects to do so. Aftet MAY 1, 2001 Fee will be $550.00 eefion Gampa.gn Fnancing $5.00 way 8o

(See criteria on back) U iiake Check Pavable to Department of Siate frust Fund Ganiriouion. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Acdition
NAME LINARES, JAIME R NEME
sTREs] anoaess | 4213 SW 75 AVE STREST ADDRESS
CTY-ST-21P MIAMI FL 33155 CITY-5T-71P
TIiLE v T Delete TITLE [] Change [ Addition
HAME LINARES, JAIME S NAME
sTAEET anDRESS | 4213 SW 75 AVE STREET ASDRESS
CITY- ST-2IP MIAM! FL 33155 CITY-ST-21P
TITLE S 1 Delete TITLE [ Change [ Acditior
NAME LINARES, LEONOR HAHE
streeT A0RESs | 4213 SW 75 AVE - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
T T 3 Dalere TLE [ Change (3 Adation |
HAME LINARES, MIGUEL A NAME i
STREET ADDRESS | 4213 SW 75 AVE STREET ADDRZSS
oarr-s-z0 | MIAMLFL 33155 CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NARE
STRELT AGDRESS STREET ADDRESS
CITY-Si-21P CITY-ST- 24P
NLE [ Delete TITLE [ cCharge  [OJ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-71P

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secliors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recetver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachment yt

Daylrvo Phora #

CR2E034 {10/00)



