2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 19, 2002 8:00 am

1. Entity Namé ™", * SeCl‘etal y Of State
NEW YORK FURNITURE WAREHOUSE OF MIAMI INC. . 05-19-2002 90241 031 ***150.00
BRIE NI {
Principal Place of Business Mailing Address r
660 SW 123RD AVE £60 SW 123RD AVE
MIAME FL 33184 MIAMI FL 33184 '
2. Principel Pimce of BUSTIESS 3. Mailing Address ““”lll |l| "I"II“I |“|l |I|I| nl’ Iml IIIN |l|“|||“ IIIH mmm
Suite, Apt. #, etc. Suite, Apt. #, elc. l 00 NOT WRITE IN THIS SPACE
L - il
City & State ’ City & State 4. FE! Number Applied For,
650299550 Not Applicable
{ Zi C ; it
e RPN Country P ’ ountry 5. Certificate of Status Desired 0 $8.75 Additional
oy PR . . .‘» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
. DIAZ‘ RUBEN Street Address (P.O. Box Number is Net Acceptable)
71660 SW12RDAVE - - - . o ,
MIAMI FL 33184 : B
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 . ]
T .~ Signatlre’ typed or printed name of Tegistered agent and title if apphcabler  “ T (NOTE® Registered Agen signature required when reinstating) — - DATE ) - - -
. Thi tion is eligible to satisty its | =] 1 n . ) I .
8. s coorson s e osately e langle | LR NORCE ERE LS o0 | 1 Sl Compan T [y St o
.g h 4 ' er May 1, ee w . Trust Fund Contributicn. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ZDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TIME Clcnange [ Addiion | &
HAME SORRIANO, DENNIS HAME =28
sreeeT anoRess (660 SW 123RD AVE STREET ADORESS §
orv-sr-ze  [MIAMI FL 33184 CITY-ST-2IP o
: 1
TITLE sD O Detete TIME [Jchange [l Addiion | G
HAME DIAZ, RUBEN NAME
streeT aooress (660 SW 123RD AVE STREET ADDRESS
orv-st-ze  (MIAME FL 33184 CITY-ST-2P
TILE O Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TE « = | - omemee = . eme=ODele o TE | e Ll e [ Change__ [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velet TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lagal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or tretge empowered to exacute this report a; squired by Chapler 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah a dress, with all other lilfe empowered. .
- / e = zﬁ
e s nenif @hyErE il - —~2G_ 0% 2
SIGNATURE: LB RERIEGU I o ev Dﬂi‘?— 7 [£22994 70
S‘GNA‘ﬁJH 'AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Baytime Phone #




