. >
Eh/

00‘2‘4;!..}NIFORM BUSINESS REPORT (UBR)

1
FILED :

DOCUMENT # °

1. Entity Name

FAMILY FURNITURE, CORP.

S94463

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90152 039 ***150.00

W

'

Principal Place of Business

1622 NW. 36 57.
MIAMI FL 33142

Mailing Address
1622 NW. 36 ST, — -

- e~

2. Principal Place of Business

- G

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 029 Applied For
6 7039 Not Applicable
i Zi Count it
2P Country P oumty 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FERNENDEZ’ UEL Street Address {P.Q. Box Number is Not Acceptable}
1622 NW 368 STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submils 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 name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
] S o . ' .
. :9._This corporation is_eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campalgn Findncing 85,00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delate TILE O Change [ Addition | S
NAME FERNANDEZ, MANUEL J. NAME 3
sthesT aporess | 1622 NLW. 36 ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-ZiP w
" o
TITLE S0 [ pelete TITLE [ Change [ Addition | &
NAME FERNANDEZ, ALBA HAME
STREET ADDRESS | 1622 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IF
TITLE s - - T Ol oeete “TME - hetl R ‘OThange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Airy-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P \N— )
13. i hereby certify that the information supplied with this filing d Mdualify for the exemption stated in Section 119.07(3)(i), Florida St 4 uther certify that the information
indicated on this report or supplemen et that my signature shall have the same legal effect gs if ;that { am an officer or director
of the corporation or the receiver cr, p ds-report as required by Chapter 607, Florida Stalulsaﬁ name appears n Block 11 or 12if
changed, or on an attachment with g veTed )
—
g, 1702 (50-/8 3
SIGNATURE: __ /<3 RS RIS (VN fe
SIGH .3 ANQ{\'PED oy-ﬁmn NAME OF sm@omcea oR n|n7t‘mn Date Deytime Phone #




