' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S97005 ecretary of State

1. Entity Name 04-23-2003 90067 024 ***150.00
ALLAPATAH NEW AND USED FURNITURE, INC.

Principal Place of Business Mailing Address ran L
Vst /353 A)0) 29 7-/‘ gt /353 AW 27 3] LIUU(SY]
MIAMI FL 33142 MiAMI FL 33142

NSO

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
59'2702090 Not Applicable
Z Zi Count: e
P Country P ouniry 5. Certificate of Status Desired O gg'gesq S?:C""m‘“

6. Name and hadrés oiICu-;fent -Registered Aéént 7. Name and Address of New Registered Agent™

\./obé- /;7///9‘} Name

MILAN, JOSE E
srEuESes. /2453 H N AT sf

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

MIAMI FL 33142 : /77//7"’7’ f"/y D34 >
. City 7 FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and iitla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Chetk Payable 16 Florida Department of $tate '
10. . e ‘ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
— “IPSTD J ‘ W / Ej)glete TITLE DMchange [ Addition
| wamE " MIANIOSEE o5£ /A NAME
" STREET 0DRESS A ZRE N3 ST ] 252 A 29 S STREET ADDRESS
ey-ST-7P o= 442 M/ ﬁ/}?/“ FZQ 33/({2 CITY-ST-2IP
. F)

e - 7T .
TILE - O Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-21P-

TIMLE T T e T T e ’ o o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP .

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2IP

TIE [ oelete TITLE : [0 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP - CITY-$T-2P

ME [ belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or djes
of the corporation or the receiver or trygtee empowered 10 executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 3 WCk 1if
changed, or on an attachmeni with mpowered.

)

LIEDUIRED Sz £, of 7440 Viadd é./;?”#

?ﬁNATLI? AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR Date Daytima Phoni

SIGNATURE:

[V V] Y 2V

CR2E034 (10/02)



