FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS%, crﬁﬁ;’% g;{g?eam

DOCUMENT # P99000052881 05-19-2003 90202 027 ***150.00

1. Entily Name
TECNIFURNITURE CORPORATION

Principal Place of Business Mailing Address
4534 NW 109 CT 4534 Nw 103 CT
MIAMI FL 33178 APT. 111

2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
65.094‘3303 Not Applicable
i ountr i ount .
| zp Country ap Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
EL ZEI'AH’ MOUYAO Sireet Address (P.O. Box Number is Not Acaeptable)
4534 NW 109 CT
MIAMI FL 33178
City FL TZig Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE A&
Signature, typed or printed narne of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating} DATE
. FILE-NOWIN _FEE. IS.$150.00 - j ign°Fi i
Sl _ e : |- @~Election Camoaign Financing—-— - . —
Aher May 1, 2003 Fee will be $550.00 Trust Fund (.",(;ntrﬁ)ution. ° [} ,?\'i:l.(g?or\;gsa ¢
Make Check Payabie to Florida Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 4] O pelete TILE [ Change ] Addilion
NAME “|EL ZELAH, MOUAYAD NAME
sTRe€T a00REss (4634 NW 109 CT , STREET ADDRESS
ory-st-ze {MIAMI FL 33178 CITY-$T1-71P
TITLE D O elete TITLE O change  (J Addition
smve . |EL ZELAH, JORGE JAMILE NAME
STREET ADDRESS {4534 NW 109 CT ‘ STREET ADORESS
CITY-ST-2IP MIAMI FL 33178 o CITY-ST-2IP
ITLE . ‘- [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ oetete TITLE [ change  [C] Addition
NAME_ e e o NAME — ..
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this fegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with al! other like empdwersg——""""""""—..

SIGNATURE: __ SICHATIEAETEUED
SIGNATUR ! EEMD.WS'MG OFFICER OR DIRECTOR Dale Daytime Phore #

—yf

AV 98EV0ED

T

CHZE034 (10/02)



