2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052881 Feb 28, 2000 8:00 am
- Enytame Secretary of State

TECNIFURNITURE CORPORATION 02.28.2000 S0058 009 ***150.00
Principal Place of Business Mailing Address
1ggiu NW. 57 AVENUE 18810 NW. 57 AVENUE
oo APT. 11 VoA v T oa e
" FL 330157005 MIAMI FL 33015-2005
i S AW ARG
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{f' 0 ?% ':J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg";g]:i‘g:;“o”al
§. Name ar.\d Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
Movyds EL 247
MIAMI CORPORATE SYSTEMS, INC. StreWe rd. Box w]er is Not ?a&iab\% e
5200 BLUE LAGOON DRIVE /0 e (h

SUITE 700 Ser s
MIAMI FL 33126 City . . i Cod
% /744 77/ FL |87 20

8. The above named entity submits this statement i%h%purpose of changing its registered office or registered agent, or both, In the State of Florida.

CR2E034 {9/99)

(NOTE" Registared Agent signaturg requirad when reinstaling) DATE
5. This corporation s GTgioie 1o dately s Intangible FILE NOW 11! FEE IS $150.00 ‘0. Eoc g
. El C Fin
Tax filing requirement and efects 1o 6o so. After MAY 1, 2000 Fee wifl be $550.00 Prection Cempaion Hinancing - $5.00 May 86
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME EL ZELAH, MOUAYAD NAME
STREET ADDRESS | 18810 N.W. 57 AVENUEAPT. 111 STREET ADDRESS
GITY-8T-ZIP M!AM| FL 33015-7005 CITY-ST-21P
TILE D [ Defete TITLE [ Change [ Addition
NAME EL ZELAH, JORGE JAMILE NAME
STREET ADDRESS | 18810 N.W. 57 AVENUEAPT. 111 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33015_7005 CITY-ST-2IP
e o _.| o L 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTiE 1 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ife\empowered,

= SR v %/ & /A=Y T 2
SIGNATURE: A—[ VLV L it I
kiRE ANDTYEED G RRINT NING CFFICER OR DIRECTOR Dats Daytra Phona #




