2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S04463

1. Entity Name

FAMILY FURNITURE, CORP.

1

Principal Place of Business

1622 NW. 36 ST.
MIAMI FL 33142

Mailing Address

1622 NW. 36 ST
MIAMI FL 33142-5572

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90042 005 ***150.00

I

2. Principal Place of Business 3. Mailing Address ”"“l’l Hl ’I’ ” ”’" II “ II ” II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0297039 Applied For
Mot Applicable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNENDEZ, MANUEL
1622 NW 36 STREET
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nams of registered agent and title f applicable.

{NQTE: Registersd Agent signalure required when reinsrating)

DATE

Tax filing reguirement and elects to do so.

9. This corporation is gligible to satisly its Intangible
(See criteria on back) IJ

FILE NOWi!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O peiete TITLE O change  [J Addition | &
NAME FERNANDEZ, MANUEL J. e e
STREET ADDRESS | 1622 N.W. 36 ST. STREET ADDRESS a
CITY-ST-2IP MIAMI FL CITY-ST-2IP u
TITLE STD 7 Delete e Ol Change L] Addition | &
HAME FERNANDEZ, ALBA NAME
STREET ADDRESS | {622 NW 36 STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL CiTY-57-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESG STREET ADDRESS
CITY-ST-2F, CTy-ST1-21P
me o F [ Dealete TLE [ Change  [C] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-2iP Ciy-57-2IP
THLE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TN CITY- ST-2IP
TIiLE Oelsts N B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this ﬂhng doegot qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the inl ation
indicated on this report of suppleme! regort is true and'ac dnrector
ort as required by Chapter 607, Florida Statuies; and that my name appears in Bf ack 12 if

of the corporation or the receiver orAT
changed, or on an attachment with

eq empowered t
ress, with

md that my signature shall have the same fegal effect as il made undler cath; that | am an 0ff|C§r

Hpos (20 /J"

SIGNATUHE Z /

smﬁmiﬂu«‘ﬁbsw Pmn‘réb NAME OF SIGHIN

ICEA OR DIRECTOR

bata Daytima Phone #




