-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g ¥ -
DECUMENT # S97005 . Apr 10,2001 8:00 am
1. EntityRame .. &
ol
ALLAPATAH NEW AND USED FURNITURE, INC. ecretary of State
04-10-2001 90126 020 ***150.00
Principal Place of Business Mailing Address
1735 NW. 36 ST, 1736 NW. 36 ST,
MIAM] FL 33142 MIAM) FL 33142
T
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  RO-D702080 ' Applied For '
Not Applicable
Zp Country Zp Courtry 5. Certticate of Status Desired  ~.[]- §8-75 Additional
: B — @e Regqulred
. . —e——mrwr—en§.-Name and ‘Adiiress of Curfent Registered Agent 7. Nama and Address of New Rogistared Agent
Name
MILAN, JOSE R
Street Address (P.0. Box Number is Not Acceptable
1735 NW 36 ST. oot Address ¢ plable)
MLAMI FL 33142
City F| | ZrCode
8. Tha above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of priated nerme of regisieran agent and Itle if applicabla. {NQTE R Agent sign requied when ) DATE
L e . T tOE S E T BN Oy - e = B e L
9. This corporation is eligibie to satisly ils Intangible FILE'NOW!i! FEE IS $150.00- - =1 10. Election Campaign Financing $5.00 May 8o
Tex fillng requirement and slects to do so. After MAY 1, 200% Fea will be $550.00 Trust Fund Contribution. Added (o Feas
{See criterla off back} O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSID O peiets I TME [OJcChange [ Addition g
NAME MILAN, JOSE R NAME e
steenanoress | 1736 NW. 36 ST. STREET ADRESS 3
CITY-ST-2P MIAMI FL 33142 CITY-S1- 2P S
TiTLE [ pelete TIME [77 Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-S1-2P CIY-ST-2P
me . e v g = e g o <D Deletee - - = IRE. - o e o e DOicCrange  [L1 Addition
P hame HAME
STREET ADDRESS STREET ADORESS
ory-ST-oF CITY-51-2P
TITLE O Osleta TNE O changs  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2P
BT S VU o[ Detele,  J TOLE . O Change 3 Aatiton
NAME : B KAME - - -
STREET ADDRESS STREET ADBRESS
€TY-51-21P CITY-§T-2P
TILE [ petets TE [JcChange [ Addilion
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITr-S1-2P Ciry-ST-2P
13. | hereby coertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further certify ihal the information
indicated on this repart or supplgmental report is trua and accurate and that my signalure shall have the same legal effect as if made undapath; that ! am an officer or director
ol tha corporation or the recafvar or t e empdigred to execute report as required by Chapter 607. Fiorida Statutes; an 6 appear 1 or Block 12 if
changed, o on an atachmant with ag gtidress, with™{] ciher Jke 0rea. @ ﬁ
SIGNATURE: _ _
nvinnmwmmmr:m}(m OF £IGNING OFFICER OR DIRECTOR 7 D.}/ T ‘ﬁw{m. g




