2002 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT & _P9900001 1949 MSecretary of State

FURNITURE & MATTRESS FOR LESS, INC. 01-31.2002 90023 050 ***150.00
Principal Place of Business Mailing Address -

10867 SOUTHWEST 40TH STREET 10867 SOUTHWEST 40TH STREET

MIAMI FL 33165 MIAMI FL 33185 o

AT M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0893982 Not Applicable
Zi Count Zi Count Y
P ountry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, CLAUDIA - —— o
o :—99_»%6——!—-- ——e —— m———r— = U Gt Peet Address (P.O. Box Number is Not Acceptable)
10867 SW 40TH ST
MIAMI FL 33165

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
Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Ragistared Agant signature required when reinstating) DATE
B e st ™™ | e ey 12002 Fee wil bo Ssmgo0™ | 10-EeEtn Canpiian Francing . co=.85.00- Vi 55
o ’ : Trust Fund Contribution. ‘1 Added.to Fess' -¥
(See criteria on back) a Make Check Payable to Department of State S
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... . |'PSTD " O belets TITLE [J Change [ Addition
mve | DIAZ, CLAUDIA A NAME
staesT anoress | 10867 SW 40TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2iP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS. STREET ADDRESS e —————
CITY-58T-2IP ) CITY-ST-2IF
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-7IP
TNLE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13. | hereby cerlify 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 oath; that | am an officer or direcior
of the corparation or the receiver or trustee empewered 10 execute this repert 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 alf othe empowerad.

siGNATURE: (22 B4R EC 'HBRE@/;?U/)/A A Disre 57/{,/5 o5) 298~ bObLS

™
SIGNATURE AND TYPED OR FR D NAME OF SIGNING QFF OR DIRECTOR [ Daytime Phone #

E

-

CR2E034 (9/01)



