2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR

PE?m(yDNEJmIEA ENT#  P99000029282

PAYLESS HOME FURNISHINGS INC.

Principal Place of Business Maiiing Address

738 N.E. 167TH STREET

MIAMI FL 33162 MIAMI FL 33162

738 NE. 167TH STREET

2. Principat Place of Business 3. Mailing Address

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

AV S6¥S00

FILED

SECRETARY oF
TALLAH,zanQ}EiECff!:L%TF?]%E;Q

AR A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 08 Applied For
90791 Vﬂot Applicable

Zi 1 ‘ T

s Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerced Agent

- - : ; - Name t : -
CHEN, KOO KAO Street Address (P.O. Box Number is Not Acceptable)
738 N.E. 167TH STREET
MIAMI FL 33162

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registered agent and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D NGA TH O Delete e [Jchange [ Addition | &3
NAME THANH-NGA THI TRAN NAME T T iy — z
sTheeT ADDRESs | 738 NW 187TH STREET STREET ADDRESS ;ﬁg’}ﬁfﬂ:ﬁ?_ﬁﬁ{?_%ag f‘ ?SU o S
cmv-s-zp | MIAMI FL 33162 CTY-ST-2 SRS - R LALE o
TIME (1 Delete TILE Clchange [ Addition | &5
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE - Ooeee | f§ ™ L Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

it [ Delete TME [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§1-21P

TITLE [T Dalete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exeleiute this report as required by Chapler 607, Florida Statutes; and that my pame appegrs in Block 10 or Bleck 11 if

er like empowered,

changed, or on an attachmant,« address, with all

SIGNATURE:




