2002 UNIFORM BUSINE.'SS REPORT (UBR)

DOCUMENT #

1. Entity Name

V64692

NEW YORK FURNITURE WAREHOUSE OF WESTCHESTER, INC

Principal Place of Business

660 SW 123TH AVE
MIAMI FL 33184

N

Mailing Address
660 SW 123TH AVE
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

"—SUHSTA’,J? -#-ptex - —

| — Suite-Apt-t.ete e e e e o -

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90241 032 ***150.00

9

I MGRRAR R R AR

= . DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0410393 Not Applicable
2ip Couniry P Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
DIAZ' RUBEN Street Address (P.Q. Box Number is Not Acceptable)
660 SW 123RD AVE
MIAMI FL 33184

City

Zip Code

FL

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
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
' o is alial iofy | i 1 e e - . - RS
. ;srglgéﬁc_fjrporathn is e||tg|blg tol s_?ns{fy(;ts Intangible_ .| ___.__,FiLE_._Ql:),W!_I_._EE_E“l§__-__$]EQ,IJQ_;_———-—J =] o =Erotoh Campaign Binancing === $600°May Be= |~
ax filing requirernant and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD T Delete e Clchenge [ Adetion | 5
NAME DIAZ, RUBEN NAME &
sTheT avsess [660 SW 123RD AVE STREET ADDRESS g
orv-st-ze |MIAMI FL 33184 CITY-5T-21P o
" o
TITLE [ pelete THLE [Jchange [ Addition | &
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-S1-21P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-ZIP CITY-ST-2IF
TITLE O oelete TIMLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| CTYSTa 2Rz | e e e CTYST- 2 — e = = s ieme
TITLE [ pelete CTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated eon this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tnuatep empowered 0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 2 fress, with all other Yke empowered.
g ARTRIAN (o S A, (o i TR D_ — - A2
SIGNATURE: HLLITREAZEQUIR mii‘).éeu Y A2 do-0r  7/62294470D
s(gunu}é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




