2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015478 Jan 21, 2000 8:00 am

1. Entity Name

N.D.J. FURNITURE, INC.

Principal Place of Business

13215 NW. 7TH AVE
MIAMI FL

Mailing Address

13215 NW. TTH AVE
MiAMI FL 33168-2603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ml

Secretary of State

01-21-2000 90121 014 ***150.00

LUUUOOS S

il

|

Jii

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
N K Og? ﬁ Not Applicable
- N ! 7
zip Country Zip Couniry 5. Certificate of Status Desired  _[] $8.75 Additional_
' - E T - = - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, Nestbor [
JIRON, NESTOR D ¥ L L, adlV )
: StEel Addregs (P.C. Box Number is Nol Acceplable)
475 WEST 15T AVENUE (S (0 22
HIALEAH FL 33010 oL , -
at ol B3O
ty 4 FL | ZpCoce
8. The above named enlity 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 registared agent and tie if applicable, (NOTE: Registerad Agent, signatura raquired when tainstating) DATE
) s e . "
9. This corporation is eligitle to satisty its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax flling requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Delete NLE P_;@ ﬂ Change [ Addition
NAME JIRON, NESTOR D NAME Tt Bore 7N es"bf -b

staeet anoRess | 475 WEST 18T AVENUE STREET ADDRESS | 15y W ane] A2

CITy-sT-ZIP HIALEAH FL 33010 CITY-§T-2F Idzegloasn BL 3o

TITLE 7 celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ore-st-ze | o . o L CITY-ST-ZP o H_ ) .
me [ Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST1-2IP CITY-ST-2IP

THLE ) O betete e M change [} Addition
NAME . NAME

STREETADDRESS | + .. w STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

TITLE [ Celete TITLE Ochange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supp! :
of the corperation or the [eeelVa

changed, or on an afta

SIGNATURE: X%

emen

/= -2

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

@oept is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that ) am an cfficer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
g5y with all other like empowered.

Dato

Daytima Phong #

CR2E034 (9/99)



