:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071700 Jan 19, 2000 8:00 am
1. Entity Name S f S
NEW DESIGN CUSTOM FURNITURE INC. ecretary of dtate
01-19-2000 90317 034 ***158.75
Principal Place of Business Mailing Address
1691 W. 37TH ST, UNIT 3 1691 W. 37TH ST.. UNIT 31
HIALEAH FL 33012 HIALEAH FL 330124652
AUUU/Lb Y
Suite, Apt. #, ate. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£ _NQEANQR Not Applicable
2P Country Ze Country 5. Certificate of Status Desired b7 $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
- —r—— - - _ - - Bt R S - - —— - - o m—— L o _
VAZOUEZ' REBECCA Street Address (P.C. Box Number is Not Acceptable)
7155 N. AUGUSTA DR.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE" Registared Agent signature required when reinstating) .- DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti C - Fi n . e
Tax filing requirement and e/ects to do so, After MAY 1, 2000 Fee will be $550.00 1 e e e f&g%“;:’éfe
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (X Celete TILE PRESIDENT ® Change (3 Addition | §
i VAZQUEZ, NOEL e REBECCA VAZQUEZ e
STREET ADDARESS | 7155 N. AUGUSTA DR. STREET ADDRESS 3901 S. OCEAN DR. APT#11X §
CITy-ST-20P MIAMI EL 33015 cIny-5T-21° : * w
- ol
TITLE T8 X Delete TILE f B0 Change L] Adaition | €3
NAME VAZQUEZ, REBECCA NAME TS
streer aooress | 7156 N. AUGUSTA DR. sTREETADDRESS | NOEL VAZQUEZ
CITY-ST-2IF MIAMI FL 33015 CITY-ST-2IP 3901 S. OCEAN DR. APT#11X
TITLE [ Delete TLE HOLLYWOOD FL. 33019 [ Change [ Addition
CNAME. ) o = — o e e _— N omamE _ R — et e
STREET ADDRESS STREET ADDRESS T - -
CITY-ST-2IP CITY-ST-ZIP
TNLE 7 petete TIMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE - [ petete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
wme | O celete TrLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IP
' 13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this repo e q is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporatigeror the receiver or triste powszgd to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on i
QAUIRED B
SIGNATURE: P e Oy
RAyuma Phone #



