2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21228 ety of Stata™

NATIONAL FURNITURE SUPPLY, INC. 01-18-2000 90153 024 ***150.00
Principal Place of Business Mailing Address
10235 SW 66TH ST 10235 SW 66TH ST . -y -
MIAMY FL 33173 WMIAM FL 331734355 U144«
T v GO AU ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
650320432 Not Applicable
- de ..o o Coumiry . . Zip Country 5. Certficate of Status Desired - D‘”$8‘75-Addm°"al
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
°"®  BELARMINIO J. GONZALEZ
GONZALEZ- BELATHMINIO J Street Address {(P.O. Box Number is Not Acceptable}
6320 S.W. 108TH PLACE
MIAMI FL 33173 10235 SW 66th STREET
City Zip Codg
Y MIamMt FL | “°**%3173

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

SIGNATURE ’%&AA A:Ci @Jﬂ/&@ NS /~r0-22

Signature, typed or printed nama of regwster??@n and lll If appllc (NOTE: Registered Agent signature raquired when rsinstating) DATE
v
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conibution. 0O Added to Fees
(See criterla on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME GONZALEZ, BELARMINIO J NAME
STREET ADDRESS | 10235 SW 66TH ST STREET ADGRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZiP
TIME VP O Delete TITE O change [ Addttion
NAME GONZALEZ, CLARISA NAME
STREETADDRESS | 10235 SW 66TH ST STREET ADDRESS
- CITY-ST-7IP MIAMI FL 331753 — . . - CITY-ST-2iP - - e~ s
ME - M Delete TIMLE {lchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Deete TILE [ change ] Addition
NAME ’ NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-8T-2IF
TTLE [ Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-5T-2IP
TMLE . O pelete TLE O change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other Iike empowered.
=% \1 r\ A =~ /‘\ s e
SIGNATURE: ,ﬂ/ G/ L) QUIRzY $o/0-00 X 30%5) 5P 3%

J

SIGNATURE ANDTYWR pmN'rﬁb NAME GNING OFFICER OR DIRECTOR Date Dayumé Phone #

CR2E034 (9/99)



