2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011949

1. Entity Name

FURNITURE & MATTRESS FOR LESS, INC.

Principal Place of Business

10867 SOUTHWEST 40TH STREET

Mailing Address

10867 SOUTHWEST 40TH STREET
MIAMI FL 33185 MIAMI FL 331654410

2. Principai Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90135 026 ***150.00

[BOMW AR

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FE! Numnber Applied For
_ 5./)203 ? 59 2»2/ Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

—- §~Name and.Address of-Current Registerad. Agent

o~ Y

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

.7.-Name and Addrgss of New Reqistered Agent

_r A H. Diaz

T (f?

Street Add P
T8 658

0. Box Numnber is Not Acceptable)
40th Street

City

Miami FL | 35%%s

SIGNATURE

Ceounis A-Disz.

Signatura, typed or prinregnarns of registerad agent and title 1f applicable.

(NOTE: Registered Agen signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria cn back)

Make Check Payable to Department of State

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

IETT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I tme PSTD = Delete e PSTD/S/T/D CJcrange [ Addition | §
NAME PORTUONDO, YELAINE NAME Diaz Claudia A. &
smeeraooress | 10867 SOUTHWEST 40TH STREET simecr aooresS | 10867 SW 40th Street §
orv-s-zp | MIAMI FL 33185 Ciry-&1-2IP Miami, Florida 33165 &
TITLE [ Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE - T Detete 8 (1(1 3 e T 7T " T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TILE [ Delete TMLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CTY-51-2
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P j orvstae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation 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

ather like empowered.

U CGhoms D dbefe (0058406C

changed, or on an attachment with an address, withgll
SIGNATURE: % A

FFICER OR DIRECTOR

Date Daytime Phone #




