| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000029110 ecretary of State
1. Entity Name 04-16-2003 90255 032 ***150.00
MiAMI FURNITURE, INC.
Principal Place of Business Mailing Address
3655 W 16 AVE #25 3655 W 16 AVE #25
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address I|IIHII| UI |||‘I lll” ""“Im ||"| ""I “M ‘Illl ”"I ”I" "“ 'II’
Suite, Apt. #, efc. . Sulte, Apt. # ete, [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65-0943776 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O E(ase.;esqﬁgjﬁona’
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstarad Agent
P T ks PO o e 2 T .-.Name—'—-—'—' e o U= = el e =
HERNANDEZ, IVAN O :
Street Address (P.O. Box Number is Not Acceptable}
3655 W 16 AV 25
HIALEAH FL 33012 €,
City FL Zip Code

"‘SIGNATURE

S:gnalura typed o | !=__.' - {NOTE: Ragistered Agent sighature required when reinstating) DATE
- | ¢ FILE NOW EEE 1S $150.00 . o
e, - \ 9. Election Campaign Financing $5.00 May Be
. fter Way 1, 2003 Fée will be $550.00 ' Trust Fund Contribution. O Added to Feas
Make Check Rayable to Elonda Department of State |
10. 5 e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . & 3 Delete TITLE [JChange {7 Addition
NAME HERNANDEZ,‘I¥AN O NAME
sReeT ancress |3655 W 16 °AVE #25 STREET ADORESS
orv-gr-ze HIALEAH FL 33012 CITY-ST-ZIP
e D ?De\ete TIE PD. T Crange (] Addion
NAME NAME
STREET ApDRess 13655 W 16 AV 25 STREET ADDRESS RO F2
crv-stp  |HIALEAH FL 33012 ov-st-zp 'M SSw 16 Ru
i \ ol D_m\ L ‘: L. 3?0‘?
TITLE ) i} e o Obgete ___JTme I _[DJchange [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O belete TITLE i ‘ _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _— . ' CITy-ST-21P
TITLE . L o 3 Delete TITLE . [ Change ] Addition
NAME X nave : T e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this rggbrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aittachment with an address, with all ofper like empgwerdd.
SiGNATURE: __SIGNATURGRECISIEA - OY4-09-02

SIGNATURE AND TYPED OR PRINTED NBEF SIGNING OFFICER OR DIHEC@ Data Daytime Phone #

CR2E034 (10/02)



