2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED

= May 22, 2002 8:00 am*
DOCUMENT #  S97005 ay 22, OV a
1 Enity Name Secretary of State  :
ALLAPATAH NEW AND USED FURNITURE, INC. 05-22-2002 90152 020 ***150 00
Pringipal Place of Business Mailing Address
1736 NW. 36 ST. 1736 NW. 36 ST. LU ey
MIAMI FL 33142 MIAMI FL 33142
2. Principal Placs of Business 3. Mailing Address H"“m Hl m” ||I" |||t| ||m Im |IIH|‘I" |l|"|““|l|um“ Illl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2702090 Not Applicable
Zi Zi i iti
P Country P Country 5, Certificate of Status Desired O $8'75 Add'tlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ o S= =1 LD
MitAN, JOSE-R
Street Address .ﬁo u ig Nt pifhje)
1736 NW 36 ST. P EPFLRT S R S
T
MIAMI FL 33142 v
PVYPIER 7 =2 L v A
/ L4 T (
8. The above named e submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
) % ,(/ ‘
S|GNATURE ! /) S
w Signa!/{fped or printed name of registered agent and tityf i app\ﬂabla. (NOTE: Registered Agent signature raquirad when reinstating} DATE
. s - £/ . . . - [ RS = ki = ™ =150 .901,;___&5:._‘\-_”____‘ _ e, .
‘.? ;r;lxsf?lic:poran;!{s eligible to satisfy its Intarigible i | & 5 NOW:!I}.,EEE:*%M 0:osesmal =5 £ otio Campaign FinaRcing === $5,00:May-Be =|—=
- g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) Make Check Payable to Depariment of State
o
11. OFFICERS AND DIRECTORS 12. ‘/ F4 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTO83 IN 11
. £ —— " =
TiLE O Deete me #HSN7L \7’5 - = /7/ /)2, W D sastion |
NAME NAME ) <
STREET ADDRESS STREEY/ADDRESS / 7 & .(J (D] G g &
- g ~£2) |
CITY-$T-2iP CITY-ST-ZIP / f / - / o
TITLE 1 pelete TTLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE (] Delete TTLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-2IP CITY-Si-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2P : ,
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secti Q.E‘,Z,@ﬂ)éﬁofida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have thg sambAegal ct as if made under oath; that | am an offieer irector
ol the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter#07, Figtiga Statutes: and that my name appg Lrglog 11 of Block 12 if
changed, or on an attachment with an address, with al! other likg.empowered. ﬂ Z ¢/7/
) -
TSI il T - ?%
SIGNATURE: _ (it NiJEU2 v A 4/adfo2. s
WENATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR i 1 Date Daytime Phone #




