2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnatad nams of registered agent and ttle i applicable {NOTE' Registered Agent signalure required whan reinstating) ' DATE
9. ¥h;srt|:.?1rp?;ancim is ehtglblc;e t? silf;ydlts Intangible A Fi;EAY'*l"OV:.I! F;:EE is;:;ﬁ;.gsoo . 10. Election Campaign Financing $5.00 May Be
ax ting requiremant and el © 80 fter » 2000 Fee will be 00 Trust Fund Cenfribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIMLE PTS O ceiete
NAME DELGADO, EDUARDO

STREET ADDRESS | 3790 NW 19TH STREET

CIFY-ST-2P LAUDERHILL FL 33311

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

|
TILE O velete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS !
leme-stze o b o o - . CITY-ST-2IP } ‘ o o )
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE K K O [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-717 CITY-ST-2IP
TLE = [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 1 Delsts TITLE [ Change T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
-ST- TY-ST-ZIP
CITY-ST-ZIP P CITY-§

43, | hereby certify that the information supplied withthieTiling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertiafilie axl accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
fered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with e j all other like empowerad.
N Gy
f

SIGNATURE: <~ (22 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1 e (ORNY

DOCUMENT #
DOCUN P99000035869 May 15, 2000 8:00 am
EDVIER FURNITURE, INC. Secretary of State
05-15-2000 90182 050 ***150.00
Principal Place of Business Mailing Address
3790 NW 19TH STREET 3790 NW 19TH STREET
LAUDERHILL FL 33311 LAUDERHILL FL 333114122
T S A UK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ ] Applied For
[ S—‘ 0?’/)—9 94 Mot Applicable
.. Zip - Country Zip Country 8. Certificate of Status Desired ’ O $8.75 additional
. - PR e : ™" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NOF""’ JOSEPH K P.A. Street Address (P.O. Box Number is Not Accgptab;e)
3284 NORTH STATE ROAD 7
LAUDERDALE FL 33319
City FL Zip Code



