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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062840 Jan 18, 2000 8:00 am
1, Entity Name S
ecretary of State
TEAK FURNITURE DIRECT, INC. 01182000 S01M0 021 150,00
Frincipal Place of Business Mailing Address
1521 ALTON ROAD 1521 ALTON ROAD
SUITE 53 PMB 53 = :
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-3301 b U U j‘ 9V
i s AR C A
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & Staie . City & State 4. FEl Number [ Applied For
T A N - T ?z 3'54 /- T It ii e
Zp ) Country 2ip Country 8. Centificale of Status Desired 0J ?eae-gesq !fi\::letﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City - FL | ZCoce

e e, e iy o, o i . A b . bl (AL P B e L /B i A A T rn ot — T E AL A T P S S—— — —

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, typed or printed name of registered agent and itle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
g. Ihis{(iorporatipn is eiigibl; to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement an elects ‘o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST O Delete i Rt COchengg [
HAME LARA, YAGIRO NAME
saeer aporess | 1529 ALTON ROAD,SUITE 53 STREET ADDRESS
Ciry-S1-2p MIAMI BEACH FL 33139 CTY-ST-2IP
TLE D [ belets TITLE [JChange [0
NAME LARA, YAGIRO _ NAME
_srreeTaoeess | 1521.ALTON.ROADSUTE 83 . _ . - .. _ . Jsmewomss [ _ . .
CITY-5T-2IP MIAM! BEACH FL 33139 ‘ CITY-ST-7IP
TITLE O pelete TITLE Clcange  [O°
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Dalete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TE O Delete - TME OChange [ 07
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execiie this report as 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 address, with all other like emp,

S S L / / oo ,
SIGNATURE: %‘ )7 Yy s AN ‘) 7 ROF -SP2 Y4/
UNE AND TYPED OR FICER QR DIRECTOR ale Daytime Phona #
W OR PRINTED NAME OF SIGNWG-eT D P




