2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  S34363

RED TAG FURNITURE DISCOUNT, iNC.

Mailing Address
962 S.W. 8TH ST.

Principal Place of Business
982 S.W. 8TH ST.
MIAM! FL 33130-3732

MIAMI FL 33130-3732

2. Pringipal Place of Business 3. Maiting Address

Sulte, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91176 045 ***150.00

v

AMEEOREAVA XM ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Far
65’0243832 Not Appticable

Zi Countr Z Countr it

P ountry P y 5, Certificate of Status Desired [ $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. [ - S Name - —- e -
LOPEZ' AT Street Address (P.O. Box Number is Not Acceptable)
734 SW 24 RD
MIAMI FL 33129

City

Zip Code

FL

the obligations of registered agent.

B

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " ¥
TITLE PT ;.‘ 1 celete TRLE [ change [ Addition g
NAME LOPEZ, MARIAT. .- . i B 18
sTReeT aDoAEss | 734 SW 24 RD STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-21P a
o
TITLE VP 1 velete TNLE [ Change  [J Addition 5
NAME LOPEZ, FRANK P, NAME
STREETADDRESS | 3175 SW 17C WAY STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE T L O Delete TITLE [ change  [J Addition
HAME "LOPEZ, ANA B - T T NAME N
STREET ADDRESS | 10843 SW 74 ST STREET ADDRESS
CITY-§T-71P MIAMI FL 33173 CITY-ST-2IF
TITLE s [ Delete TITLE [Jchange [ Addition
NAME LOPEZ, ROSA NAE
SIREETADDRESS | 734 SW 24 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 331290 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qugtfly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate e G/ at my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 ex@tUts reporl ag.gquiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f

changed, or on an attachment with an address, with all gEseT li

SIGNATURE [@ 1

SIGNATURE AND TYPED OR PRINTED NAMT susmu?ﬂsncen fh oA

3

Cate

sot LPAIL

Daytime Phane #

SIGNATURE:

¢ ‘//ﬁ%




