" 2D00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109491

1. Entity Name

I
o>

5

FILED
Jun 23, 2000 8:00 am

L,
CASA VIEJA FURNITURE INC. ' Secretary of State
‘ b 05-30-2000 90050 037 ***150.00
Principal Place of Business Mailing Address
7525 NW 12TH ST, 7825 NW 12TH ST.
$TE 318 STE 318
MIAML FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FE) Number # Applied For
é § ’“0 7@?69 Not Applicable
Zip Country Zip Couniry ] : $B.75 Additonal
8. Certificate of Status Desired : 0 Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
L e mem - wes P “— Name - « . — .- - .- - -~ - -
[ GUMARAES' MAR"E“?;_ o | Sweet Address (P.O. Box Number is Not Accgplable)r
7925 NW 12TH S1. - e o= i o il e e e e i
STE 318
FL 33126 City FL Zip Cade
8. The above named antity 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 printad name of repistored agent and fithe if applicable. {NCTE: Ragistared Ageni sipr whan g) , DATE
8. This corporation is eligibla 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 octi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ES::'ggn%ag;ig;kion:ncmg gd'gomMay Be
(See criteria on back) - (1) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVST 0 oelete TTLE ' C}change [ Addition
NAME GUIMARAES, MARCIO NAME
STREET ADDRESS | 7925 NW 12TH ST. SUITE 318 STREET ADDRESS
cv-s1-20 | MIAMI FL 33126 CITY-5T-2P
nnEe D O etets e Clchange [ Addition
RAME GUIMARAES, MARCIO i E0
sTREET ACDRESS | 7925 NW 12TH ST. SUITE 318 STREEY ADDRESS
ome-sT-zP - | MIAMI FL 33126 CITY-ST-7P
TME ] Delete e O3 Change | _I;] Addition
Mg - - - - - NAME - Tt ’
STHEET ADDRESS SIREET ADDRESS
— Gy ST ez CITY-ST-2P__ e .
me 3 Deete Tl Dl Change L] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CIy-51-2IP CITY-ST-2P
TIE -’ O oetere e O change [T Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
cry- 57-2P CITY-$T-2P ‘
TIME [ pelete TE CJchange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P

ingicated on this report or supplgmental report is true an

of the ¢corparation or the receive,
changed, or on an attachment

e

SIGNATURE:

13. | hereby cenity that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07

3 accuwate and that my signature shail have the same legal ef r
or iustee empowered [0 execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 11 or Biock 12 if
th an addraess, with alt other ke empowered.

=/15/0

3)(i), Florida Statutes. | further certify that the information
acl as if made under cath; thal | gm an officer or director

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dayume Phons #

CR2E034 (9/99)




