2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900Q0631795 Mar 09, 2001 8:00 am

1. Entity Name

ELEGANT CUSTOM FURNITURE, INC. Secretary of State

03-09-2001 90496 038 ***150.00

Principal Place of Business Mailing Address
5204 SW. B7TH AVE. 5204 SW. B7TH AVE.
COOPER CITY FL 33328 GOQPER CITY FL 33328
UUU43bbJd
[l W. McNab Rd ol W. McNah Rd :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number 65 09 Applied For
Mﬁt\ FL [POMNG %eOLCL\ FL 36795 Not Applicable

%%Olc'o( g’:j‘gw ard Z’g?g(l) o4 Sountry O-r'o\ 5. Certificate ol Status Desired [ ?:;-;’gqlﬁfg;“""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent | _
DA J0EL | " Pedro HMedina
5204 sw BTTH AVE. \_ Street Address (P.O. Box Number is Not Acceptabla)
COOPER CITY FL 33328 Q0 SW 68&4\ Q\J‘ef\u,e
¥ Plamtetion FL | 25317

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 Flerida,

S~

SIGNATURE Q—Q’}Vld»rﬁw‘ﬁ 3‘/ A DK/TEO {

Signatura, typed pr‘nfted name of registerad agent aWplicabre. (NOTE: Registered Agent signature requirad when rainstating)
] . L ] "
8. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Contribution. O Added to Fees
{See criteria ¢n back) U | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
A MEDINA, PEDRO JR. NAME
STREET ADDRESS 5204 Sw BTrH AVE' : STREET ADDRESS
CITY-ST-21P COOPER ClTY FL 33328 CITY-51-2IP
TITLE D [ pelete TIILE [ Change [ Addition
NAME MEDINA, JOEL _ NAME
STREET ADDRESS | 5204 S.W. 87TH AVE. STREET ADDRESS
CHY-ST-2IP COOPER CITY FL 33328 CITY-§7-2IP
<TTLE ‘ : ~ .~ .Dolete e i g e A __[change _ { ] Acditon |
NEME , NAME ‘ b
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oetete TILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S5T-2IP
TITLE [ oelete TITLE ) Change [ Addition
HAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerental repert is true 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 corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrent with an address, with al! other like em ed.

SIGNATURE:

.

3[6lo) Bos 3s8-330D

SIGNATURE ’ﬁn TYPED OR PRINTED NAME OF sn&{ms GFFICER/OR DIRECTOR Date K Daytima Phons ¥

CR2E034 (10/00)



