FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJBR) May 05, 2003 8:00 am

DOCUMENT # S94463 Secretary of State
1. Entity Name 05-05-2003 90251 044 ***150.00
FAMILY FURNITURE, CORP.
Principal Place of Business Mailing Address
1622 NW. 36 ST. 1622 NW. 36 ST.
MIAMI FI_ 33142 ) MIAMI FL 33142
2. Principal Place of Business 3. Maiing Address H“HM m ’lmmu |l”| l“" "“ m”m” |‘|“|"“MN |llmm
Suite, Apt. #, etc. _ Suitg. Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0297039 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
- - - - 6. Name and Address of Current Registered -Agent - 7. Name and Address of New Ragistered Agent:

Name

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

FERNENDEZ, MANUEL
1622 NW 36 STREET
MIAMI FL 33142 P

City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or bath, in the State of Flarida. | am farifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tite If applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
I
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeni of State
10. v OFFICERS AND DIHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE (O change [ Addition
NAME FERNANDEZ, MANUEL J: NAME
sTrecT AnDRESS | 1622 NNW. 36 ST, -~ - STREET ADDRESS
orv-st-ze |MIAMI FL CITY-57-2P
TME STD [ Delete TILE O change [ Addition
NAME FERNANDEZ, ALBA NAE
STREET ADDRESS [ 1622 NW 36 STREET STREET ADDRESS
oy-sT-ze —fMIAMI FL- - - —%-  —em— - CITY-ST-21P - o T
TITLE [ petete TITLE -2 Ochange [ Addil\‘un—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TI7LE ) 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TTLE Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§1-2IP ¢ e ! EITY—ST-ZIP

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
] toskacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 0/ io /b5 z0v 264 Y638

12. | hersby certify that the information suppliedywith thj
indicated on this report or supplgmental repiyt |
of the corporation or the n
changed, or on an attac

SIGNATURE: /

L : 2 A [ J
ATORE AND T¥PED OR PRINTED NAMEWFICER QR DIRECTOR Date Daytime Phone #

AV 988820

CR2E(34 (10/02)



