FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00
DOCUMENT # SQ7075 : .

1. Enlity Narme

am

Secretary of State

GUS'S FURNITURE GALLERY, INC. 03-24-2002 90067 046 ***150.00

Principal Place of Business Mailing Address

27028 S DINIE HWY 27028 § DIXIE HWY

NARANIA FL 33032 NARANIA FL 33032

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

~ Ciy 8 St S 1 Ciyzswe ~ ' T 4 FErNomoer ' T Teppied For

i 65—0221642 Nt Applicable
P Country e Country 5. Certificate of Status Desired O $8.75 Aaditional

. ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MORALES’ GUS A. Sireet Address (P.O. Box Number is Not Acce;;l;b\e)
10521 MAHOGANY KEY CIR, UNIT 202
MIAMI FL 33198

City FL Zip Code

8. The abaove 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 nama of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Add.ed o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 03 Delete TTILE [ Change T Addition
HAME MORALES, GUS A NAME
streer anneess | 10521 MAHOGANY KEY CIR UNIT 202 STREET ADDRESS
CITY-S1- 2P MIAMI FL CITY-ST-2IP
TILE 1 Defete TITLE ) Change [ Addition
NAME . . . o e
STREET ADDRESS ' T STREET ADDRESS ) e T
CY-ST-2iP ' CIFY-ST-2IP
TLE 0 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deiete HILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-21P CITY- ST-2IP
TITLE [ Defete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 / CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supp)
of the corporation or the recei

changed, or on an attachm ther like empowered.

does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the informaticn
nd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
excoute this report as required by Chapter 607, Florida Statutes; and thai my narge appears in Block 11 or Block 12 if

Daytime Phone ¥

siaNATURE: e U lgrt A 395 T 305.296 F50*+

/’éIGNATuRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

AV SB0ZSL0



