2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # P99000049660
NATIONAL FURNITURE WHOLESALERS., INC.

Principal Place usiness

1550 TH AVENUE
ylﬁMl FL 33172

Mailing Address

1550 NW 94TH AVENUE
MIAMI FL 237

2. Principal Place of B

g0 MW 14 H ree

3. Mailing Address

r Y v Y S Theer

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90059 041 ***150.00

TG RRE

DO NQT WRITE IN THIS SPACE

I

p——
ity & Stalg City & State E 4. FEt Number Applied Far
M[yi)—vun ﬁLOKIDA' | / . /:Lo{!D/ 5"00]98 33 | Not Applicabie
Zp . Coyntry Zip Couptry - - $8.75 Additional
3 3 10’1 (0 u ) S A_ . '33 3/ 9\ @ J S )4 5, Certificate of Status Desired Oa Fes Required
22— = G=Name and-Address-of-Current Reglstered Agani .—-7. Name and Addrass of New-Registered -Agent ERE B
Name
RAMOS’ JORGE H Street Address {P.0. Box Number is Not Acceptable)
2250 SW 3RD AVENUE
FIFTH FLOOR
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
) Signature, typed or printod name of registered agent and ttie If applicable {NOTE. Registerad Agent signature required when reinsiating) DATE
N v . PRRRY . ! « ' '
9. This corporation is eligible to satisfy is Inlangible FILE NOW!I! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects te do so. After MAY 1, 2000 Fee will be $550.00 .
o ¢ Trust Fund Coentribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 B
TITLE D [ pelete TILE B¢ change {7 Addition | -
NAME WAKED, NIDAL NAME -
streer aooress | 1550 NW 94TH AVENUE sTREET ADDRESS - 9 WO AU )LH-Q\ TREEY -
CITY-ST-ZIP MIAMI FL 33172 omY-sT-2P 1 pA e ) ,‘_p‘L_ 235120 .
TILE D 1 belete TITLE ﬁ Change [ Addition | «
NAME DIAZ, ALFRED £ NAME , “'él
streeT Aporess | 1550 NW 94TH AVENUE STREETADDRESS p— o o WO N J ) LJ =TREe
_uin-sr-2e ,MIAMI FL 33172 ' ) ov-stzp 4+ Moy o SO ___33,79‘ L.
TLE [V 7 Delets TITLE / A Change  [J Addition
NAME ZAFIR, TAMAS NAME
N 44
sTReeT ADDRESS | 1550 NW 94TH AVENUE STREET ADDRESS ‘—._M?& YO NWw o/ Y SIREET
CITY-ST-2IP MIAMI FL 33172 CTY-ST-2F o M LB L FL 23/a b
TIE : iSDelete e ‘ / [l change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE PSDelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~3-Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusies empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _——=<—— ~ 1f0Q  2085629-99070
. ISIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f I Date Daytime Fhone #



