2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19907

1. Entity Name

STAR DUST USED FURNITURE, INC.

FILED |
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90045 014 ***150.00

Principal Place of Business Mailing Address
1551 N.W 36 ST. 1551 N.W 36 ST.
MIAMI FL 33142 MIAMI FL 33142-5559
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331772 Not Applicable
2P Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ESPERANZA Street Address (P.O. Box Number is Not Acceplable)
155t N.W. 36 ST.
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

13. | hereby certify that the information supplig8 with

indicated on this report or supplemental

of the corporation or the receiver or trusfee empoered to execpie this report as required by Chapter
ther i

changed, ar on an attachment with a , with a

SIGNATURE:-

@

is filing does ngf quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify thal the information
nort isfrue and accurstb and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
7, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

056995058 4 fof70

SIGNATURE
Signature, typed or printed nama of ragistered agent andlmle if applicable. {NOTE" Regislered Agent signalure required when reinstating) DATE
B AT e
= ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD T Delete TITLE [ change [ Addition §
NAME FERNANDEZ, FAUSTO E. NAME iy
STReETADDRESS | 1551 N.W. 36 ST. STREET ADDRESS @
CITY-ST-2IP MIAMI FL _ CITY-ST-ZP u
TJLE STD ' [ Delete TITLE [ Change [T Addition 5
NAME FERNANDEZ, ESPERAN NAME
STREETADDRESS | 1551 N.W. 36 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S8T-ZIP
TTLE O Delete TITLE [ change [ Addition
_HINE NAME
“STREET ADDRESS STREET ADDRESS
CImY-§T-2IP GITY-ST-ZIP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TIRE (J Delete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P N -~ /_) ; CITY-ST-ZIP

SIGNA] E AND TYPED QR PRINFEE'NAME OF SIGWG OFFCER OR DIRECTOR

Dats Daytime Bhone #

L



