2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Kame Secretary of State
HOME FURNITURE, INC. 02-07-2000 90047 013 ***158.75
Principal Place of Business Mailing Address
32394 NW 44TH STREET 32354 NW 44TH STREET .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333391327 612238
2. Principal Place of Business 3. Mailing Address
fao | K. FEDERAL HuY 2%D/ M E. 22 M T JIBRHINI BB JUNE 15 R00) RaDS? wers warss smwms vaers mevem ecre e o
Suite, Apt. #, etc. f SALjI.lIeb_AZp_t #, etzr DO NOT WRITE IN THIS SPACE
TreT g v 3 g R T R
F7. MUDERMLQ Fo |F7 tAvpERDALE , F& JJ—MM o717 ot &
Z‘Igp 330¥% [%;/ LR‘ D 322 20 le gcﬁngyh/ AR D 5. Cerlificate of Status Desired v gese Z!Sq L‘::’:d'l“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- T ALYIN  NERDY
VEROY, ALVIN Street Address (P.O. Bag Nurmber is Not Acceplabfe
3239-4 NW 44TH STREET o/ AZé 32 . g C%
FORT LAUDERDALE FL 33308 A P7. 104 7
ET__LAUDERIALE FL | $5%%¢

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 %ﬁ %’5”74

Signature, typsd ar printad name of registersd agant agh iie If applicable. {NDTE: Raegistarad Agant signature required when renstating) DaTE
4
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . N .
L . 0. Eiection Campaign Financin
Tak filing requirement and elects to 4o so. Q/ After MAY 1, 2000 Fes will be $550.00 oot Fnd C:n"?bmion. d 0 ii 29-'?“’
(Sea criteria on back) [~ hMé_k{e Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D I Celete TIILE D MThange [
NAME VERGY, ALVIN ‘ NAME A LvIiN Vt goyﬁﬁ CT., APT. 70§
street apoRess | 3239-4 NW 44TH STREET - STREETADDRESS | 28701 A/* "/
crv-st-zp | FORT LAUDERDALE FL 33309 av-stze | BT (A uoEP-M LE , FL 333006
TiTtLE D {1 oelete TITLE TiChange [
NAME ORTIZ, DANILO NME_ e .
e memrme s - e e m e - - > P o e - e
STREET ADDRESS MANDAUE oy ) "STREET ADORESS
CINY-57-21p PHILIPPINES CITY-57-21P
TITLE [3 celete TITLE Ochange [
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE (T Detete TITLE Jchange [
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CHTY-S5T-2p CITY-ST-2P
TITLE [ peiets TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 7 Delete TITLE _ [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further ceriiiy ihat i3~
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 oath; that | am an officer or .
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ur R«
changed, or on an attachment with an address, with all other like empowered.
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slc;ﬁ?une AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Cate Daylime Phona




