2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(4] [

!
!
!
13

i .
L ]
DOCUMENT # P99000023806 Feb 01, 2001 8:00 am
R o Secretary of State
FURNITURE PARADISE, INC.
‘ 02-01-2001 90143 031 ***150.00
Principal Place of Business Mailing Address
17500 S DIXIE HWY f 17500 § DIXIE HWY
MIAMI FL 33157 E MIAMI FL 33157
1. 911870
[
2. Principal Place of Bt;siness 3. Malling Addrass
!
Suite, Apt. # etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
_ City&State __ | . . City & State 4. FEl Mumber 650902934 Applied For
. - TTINGUApplicanie |
Zi Count Zi Count it
P ouniry ® ouniry 5, Certificate of Status Desired ] $875 A_ddmonai
F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘t Name
JONES, CHARLES L Street Address (P.O. Box Number is Not Acceptab!
.0. of
9900 SE 163}STREET STE9 ree ress ox Number is cceptable}
MIAMI FL 33157
i City FL Zip Code
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
}
|
SIGNATURE !
Signatura, typad or printed aame of registered egent and litle il epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
|
9, This corporation is eligible io satisfy its Intangible .. .FILENOW!! FEE IS $150.00 .. »~ .. ) N . e -
7 = e A i ST R I 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri; Fund C:ntr?butiL)n g ?cijﬁl?ohéz:e
(See criteria on back) Make Check Payable to Department of State
11. ! QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D ’ 3 Delete TTLE O Change ] Acdition | S
NAME VASCONCELLOS, DENISE NAME 2
STREET ADDRESS | 13370 SW 131 ST #112 STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-7IP I
- [
TITLE D | 1 Delete TITE O Change [ Additin | &
NAME VASCONCELLOS, RICHARD HAME
STREET ADDRESS | 13370 SW 131 ST #112 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TLE ! O Detete TITLE O change [ Addition
NAME f NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP [ CITY-$7-2IP .
e . . o - — " [Doelee — e [ Change [ Aadition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE | £ pelete TIME [ Change [ Addltion
NAME NAME
STREET ADGRESS ' STREET ACDRESS
CITY-ST-2P i CiTY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaltion of the receiver of trustes empowered 10 & te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj ress, with alt othef life empowered.
SIGNATURE: (L _Ricuae)  BSconkellol )25 01 30%) 7985
GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Do Daytime Phane #



