2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCIMENT # P99000100272 May 16, 2000 8:00 am

MANUEL'S FURNITURE DESIGN, INC. Secretary of State

05-16-2000 90024 001 ***150.00

Princlpal Place of Business Mailing Address
2835 W .6TH AVE 2835 W 6TH AVE
HIALEAH FL 33010 HIALEAH FL 33010-1292

AR A

2. Principal Place of Business 3. Mailing Address H"Nm "I 'I'

| r——— - R ——mim 1o

Suite, Apt. #, elc.

e B N -~

DO NOT WRITE IN THIS SPACE
v s [

Suite, Ap{. #, gt_c_.

- o s ——mr

City & State City & State 4, FEI Nymber Applied For
é - é ?é }2 ‘5-‘5- MNot Applicable

H z "y
Zip Country P Country 5. Ceriificate of Siatus Desired O $8'75 A.ddmo"a*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)
2835 W 6TH AVE

HIALEAH FL 33010

City FL Zip Code

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
Signatura, typed cr pnnted name of registerad agent and ttfe f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This cori;grqtipﬁ is el?gibk_a to satisty its Intangible _ F'ILEMNOWI!! FEE L?f $150.00 10. Elaction Campaign Financing $5.00 May B
——Tax ‘rih‘T’lg Mg e and gteets-to doso: m“—Aﬂa&l\AAY,-i,M{-aamﬂ_b»ﬂm_nn~ —_ L TrustFuns Gontrittione——— [ -AGEGOFobb - |-
(See criteria on back) O Make Check Payable to Department of State N :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE {1 Ghange [ Addition
NAME PEREZ, MANUEL NAME
STREET ADDRESS | 2839 W 6TH AVE STREET AQDRESS
CITy-51-2I°P HIALEAH FL 32010 CITY-ST-2IP
TLE [ pelete TILE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-71P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-2IP
TITLE [ oetete TILE O] change [ Addition
NAME NAME
_STREETADDRESS | . _ ) STREET ADDRESS
CTY-ST-2P o - 7 - CITY-ST-2IP - - T _
TITLE O pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <i CITY-ST-ZIP
TITLE L1 pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or 1he receiver of tusiee empowered 10 execule this 1epon as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 of Block 12 if
changed, or on an‘attachment with an addrpag, withLall other like empowered.

e b e

SIGNATURE:  SSiglZP2 ..  fMawn YBema  otfosf2es0 2055721998

\

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalts Daytima Phone #

CR2E034 (9/99)

LI VP



