2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # S18160 | Mar 21, 2000 8:00 am
. Entity Name } S
ecretary of State
ENGLISH SOFAS & CHAIRS, INC. |
03-21-2000 90085 021 ***150.00
Principal Place of Business Mailing Address
]
1595 NE. 163RD STREET 1595 NE 163RD STREET
N. MiAMI BCH FL 33162 N. MIAMI BCH FL 331624717
Us us
Suite, Apt. #, elc. Suite, Apt. #, eifc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 65-02 Applied For
l 41023 Not Applicatle
Zip Country 2p Country 5. Certificate of Stalus Desired O ?{g’;esqﬁ?ﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
GOLDSMITH, JAMES A Street Address (P.C. Box Number is Not Acceptabie)

I
|
1595 NE 163RD STREET I
N. MIAMI BCH FL 33162

| City Zip Code
| FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title apn:icable. {NOTE' Registared Agant signature requirad when ramstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Taxﬂllng rgqutremer\t and elects to do sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O belete TILE [ change [ Addition
NAME GLEASON, MONICA NAME
STREET ADDRESS | 1595 NE 183RD STREET ! STREET ADDRESS
CITY-57-21P N MIAMI BEACH FL i CITY-ST-2IP
TMLE D I O pelete TITLE [JcChange [ Addition
NAME GOLDSMITH, JAMES A. | NAME
StReer aooress | 1585 NE 163RD STREET | STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL | CITY-57-2IP
TILE - o~ Ooeee ME _ [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P % CITY-§T-2IP
TME " O pelete TOLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS | STREET ACDRESS
CITY-5T-21P ) CITY - §7-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- . . CITY-ST-2IF . .
TILE PO etete TINLE [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADCRESS
CITY-§7-21P i CITY-ST-ZIP

13. | hereby certify 1hat the information supplied with this filing!daes not quaiify for the exemption stated in Section 118.07(3){), Florida Statutes | further certify that the information
indicated on this repart or sypplemental regort is true and accurate and that my signature shaill have the same lega! effect as if made under oath; that 1 am an officer or director
of the corparation or the regeiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an s, with all other |jes empowered.

SIGNATURE: Ll as—s :-3/5@

SIGNATLVNDTYFED OR PRINTED'N.AMIE OF SIGNING OFFICER OR DIRECTOR Da[e/ Daytime Phone #

Vd |

CR2EG34 19/99}



