}
2000 UNIFORM BUSINESS REPORTAUBR]

FILED

DOCUM ENT #
P99000029110 May 11, 2000 8:00 am
'MAMI FURNITURE, INC. Secretary of State
I 03-17-2000 90067 012 ***150.00
Principal Place of Business Maifing Address
3555 W 16 AVE #25 55 W 16 AVE #25
HIALEAH FI. 20012 HIALE}AH FL 330124642
F e W T AL
Suite, Apt. ¥, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale Citiy & State 4. FEl Number Applied For
-~ ) f i s 5-0943776 Not Applicable
ap Country & . Country ]i Cerlificate of Status Cesired a %ea;-}zl?q Li'\i?ed(';ﬂcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
I IVAN_ OSWALDQ _HE &nandez
SABOGAL GERMAN A Sties{ Address (P.O. Bok Number is ivot Acce;)lnble)
14753 SW 90 TERR l 3655w 16 ave # 25
MIAMI FL 33196
i City FL Zip Code
i HIALEAH 33012
8. The above named entity submits this ptalgment for urp'ose of changing its registered office or registered agent, or both, in the State of Fiorida,
ﬁ\*
SIGNATURE !
Sigralure, umwmvmwmm ang rila # applicable. [NOTE: Ragisterad Agent 9ignatues requissd when renstating) DATE
9. This corporation Is aligible to satisty its Intangible FILE NOW!!! FEE IS £150.00 i - ‘
Tax filing requirement and elecis te da so. After MAY 1, 2000 Fee will be $55¢.00 10 E,rifi'gg,ﬁ,aﬁ";ﬂ',g;;gf nene 0 fg}' %Ot h"l:ay ? ¢
(See criteria on back) O Make Check Payable to Depariment of State T L scto Faes
1. QFFICERS AND DIRECTORS | B3 ADTHTIONS ! CHAMGES TO OFFICERS ANT DIRECTORS IN 13 .
TILE W i [Joetete TTE Ol Change ] Adaition | &
HAME LEQN, JORGE E. § ! NAME ¢
STHEET ADDRESS | 3558 W 16 AVE 25 ‘ STREET ADDRESS g
CITY-5T-21P HIALEAH FL 33012 | CITY-ST-21P [
TITLE D I [3Detete NTE D [} change  <F¥addition %
HNAME SUAREZ, LUIS HERNANDO H ! NAME GABRIEL CASTANO
stoeEr a00ness | 3655 W16 AVE #25 i smecraooiess | 3655 w 16 ave # 25
CITY-ST-ZIP Hlﬂl.EAH FL 23012 t " - ciry-sT-211 HIALEAHE FL 33012
TIRE D 0 Celste TITLE ) DY Crange ] Adgitien
N SUAREZ, VAN OSWALDO H ! e Perrandez , van OSwaldo
STREET AGDAESS | 2655 W 15 AVE #25 srreeraooness | 38K 2 lboN< g
ciry-Sr-2I8 HIALEAH FL 33012 1 chv-st-2p k\\a\@._o-l’\ F’\ 30012
TE PO oo e DClcrange [ Adaition
NAME ] NAME
STREET ADDRESS l STHEET ADDRESS
CIY-S7-2P ITY-ST-2Ip
ms ' elete THLE [Jchangs ] Addition
NAME [ NAME
STREET ADDRESS l STREET ADDRESS
Ty -ST- 2P 1 CiTY-ST-20P
e b O Detete TME [Jcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
LY. SI-2iP CTY-§T-71P

13,1 hereby certify that the information supplied with this filig§ do

quiilify for the exemption stated in Section 119.07, %3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true afid accyra ‘ ancNhat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exe ‘l

of tha carporation of the receivar O¢ trustad g re gt 8% required by Chapter 807, Florida Statdtes; and that my name appears in Block 11 or Block 12§
changed, o on an altachment with an addi

Ass, with 3 Iolhﬂ
~ a3

SIGNATURE: N Al 4 :
BIGNATURE mnw;-anmmna AGER GRGIECTOR Date Dayurmg Phona #

‘ ]




