‘.'2-’002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000059029

1. Enlity Name

WOOQD-LAND FURNITURE, INC.

AFIIT

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90003 008 ***150.00

Mailing Address

4317 NW 1867 ST
OPA LOCKA FL 33055

Principal Place of Business

4317 NW 167 ST
OPA LOCKA FL 33055

2. Principal Place of Busingss 3. Mailing Address

T ERTEAY WA R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0930824 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desred ~ []  $8-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LARIEUX' HARRY Street Address (P.0O. Box Number is Not Acceptable)
4217 NW 167 ST
OPA LOCKA FL 33055
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9; This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will bz $550.00

Tax filing requirement and elects to do so.

10. Election Gampaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘: {Ses criteria on back) O Make Check Payable to Departq;aent of State |

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P [ Delete TMLE O Change [ Addition | S
NAME LARRIEUX, HARRY NAME g
STREET ADDRESS [4317 NW 187 ST STREET ADDRESS §
orv-st-ze - |OPA LOCKA FL 33055 CITY-51-21P o
TITLE S O Delete TITLE [ Change [ Addition %
NAME ALEXANDRE, NADINE NAME
STREET ADDRESS (4317 NW 167 ST STREET ADDRESS
omv-st-2p - |OPA LOCKA FL 33055 CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2
TITLE O pelete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [ change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-2IP (

TILE O Delete me S| ; O Change [ Addition
NAME _NAME /,/

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ) Cl;["'l'-ST—ZIP /"‘\

13. | hereby certily that the information supplied with this filing dees not qualify for the{‘exemption staled jp
indicated on this report or supplemental report is true and accurate and that my signature shall hayé
of the corporalion or the receiver or trustee empowered to execute this report as required by Ch3
changed, or on an attachment with an address, with all other like empowered.

b" [

SIGNATURE: Haﬁxﬁ“)ﬁ‘h”&h@n SEGEA=E

N

07, Florjge tatutes:Qnd that m( name appears in Block 11 or Block 12 if
»

28-6A40-7038

v sn&mnu‘s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m}ﬂ:ronv

R | Daytime Phane #

Data




