2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2003 8:00 am !

DOCUMENT #

1. Entity :\.I_ame
N.D.J. FURNITURE, INC.

P99000015478

Secretary of State

03-07-2003 90098 017 ***155.00

Mailing Address

13621 NW 7TH AVENUE
N. MIAMI FL 33163-33t6
8

Principat F’Iace of Business
19914 NW|2ND AVENUE
MIAMI FL ?3169

W oW ow e — -

2. Principal Piace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
65‘0894959 Not Appiicable
Zp T county Zip Country |78 Centificatd of Status Desied . -$8;75,ﬁ_sdditional-e -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘"HON’ .NESTOR D Street Address (P.C. Bex Number is Not Acceptable)

15802 NW 79TH COURT

MIAMI -LiAKEs FL 33016

City

Zip Cede

FL

LV

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. | am farniliar with, and accept

the obhgatlons of registered agent.

SIGNATURE

Signature, typad of printed name of registered agant and title if appiicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

(FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ! {PSTD ' 3 ek e President & Change [ Acdition
NAME JIRON, NESTOR D NAME NGstoe D.JYoN

STREET ADDRESS | 1541 W 2ND AVE SREETADDRESS | | SRO® AW Fae

cy-st-2P -+ [ HIALEAH FL 33010 CITY-5T-ZP Muearni Loker, F( 3206

e Y O Delete THLE ‘ O Change [ Addition
NAME CUADRH, MARTHA ' NAME

STREET ADDRESS | 15802 NW 79TH COURT STREET ADDRESS o

C*”'ST'I'P-‘”: MIAMIPLAKES FL- 33016~ = e e o O SPT ot iz oo o e i e e N
TITLE : 2] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-sT-aP CITY-ST-21P

TITLE i O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-57-21P

MLE ' [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-7IP

TITLE ' 7 Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CATY-$T-2IP CITY-ST-2IP

12, | hereby certify that the informalicn supplied with this filing does not quatify for the exemption stated in Section 119. Q7(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atlachment with an address, with all other like empowered.

Sl s OUIRED

2 cza/ 03 Qo.?)f/d’—é}’ 75

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




