;'!l‘\

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  P99000052881 Secretary of State

1. Entity Name 4

[A)

TECNIFURNITURE CORPORATION 02-04-2002 90164 003 ***150.00
Principal Place of Business Mailing Address

18810 NW. 57 AVENUE 18810 NW. 57 AVENUE

APT. i1 APT. 111

. m— RO R

2. Principal Place of Business

vrion e g2 ot T A o8P 7

 Suite, Apt. #, elc. Sifite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & Stal . 4. FE{ Number Applied For
ya i iy ~ /T/A; /D /~C 650943303 Not Applicable
Jj?;f,— W .{T Country j)z?& /F Wf/ Country 5. Certificate of Status Desired | g:;.ggmﬁ?:;tional
e - - . B._Name and Address of Current.Reglstered Agent.._ . _ ) —— —7.-Namo.and.Address of New Registerad Agent - |
Name
EL ZELAH, MOUYAO ,
' Streas Address,(P.Q. Box Number is Not Accep )
18810 NW 57 AVE FGTRST QG e
APT 111
MIAMI FL 33015 Ci - Zig Cod
SN[ A FL e

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.

SIGNATURE
Signature, typad or printed name of registered agent and tile it applicabla (NOTE: Registered Agent signature required when reinstating DATE |
9. $h|sf<-:rorporatwc?n is ehtglb\gtc: sz:us;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be l
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See cfjteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 |
TITLE 1D ™ Delete TLE : K Change [ Acdition §_
mve 7 | EL ZELAH, MOUAYAD NAME w 109 3 cF =21
STREET ADDRESS | 18810 N.W. 57 AVENUEAPT. 111 STREET ADDRESS V j .74 §
1
crv-st-2 | MIAMI FL 33015-7005 CITY-ST-2IP 7114/ fZ i 7 f‘ o
— o
TITLE D 1 Delete TITLE Mthange [ Addition | O
e EL ZELAH, JORGE JAMILE o 7 w 0P a2 cr
STREET ADDRESS | 18810 N.W. 57 AVENUEAPT. 111 STREET ADDRESS f: /"
omv-sT-zP | MLAMI FL 33015-7005 oImy-ST-2P 71747 ‘ /’L ):( /7f
SIS T T SR ) Detetd ~TiTLE - - Change——[53-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CImy-31-2P
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [T Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TITE 3 velete TITLE (] 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 accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thissepgrt 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgtess, with all other like emplwered
SIGNATURE: Orlo) 756 S o5 gl
Date Davtirne Phoens it




