2000 UNIFORM BUSINESS REPORT (UBR)

0 UNIFORM | FILED
DOCUMENT # N
vt 448421 Jan 19, 2000 8:00 am
PALACE FURNITURE & UPHOLSTERY, INC. Secretary of State
. ) 01-19-2000 90212 033 ***150.00
Pringipal Place of Business . Mailing Address
3821 NE. 15T COURT 3821 NE. 15T COURT
MIAMI FL 33137 MIAMI FL 33137-3613 '
‘ uuuusieg
TS v WA RO
Suite, Apt. #, et‘c. ' ' Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & Stata City & State . 4, FEI Number Applied For
! 59—1536338 Not Applicable
zp . Country p Country . 5. Cerlificate of Status Desired O ?g'gesq L‘:’i‘:’e‘ﬂm"a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTON, EDUARDO Street Address (P.O. Box Number is Not Aceeptable}
2931 CORAL WAY #200
MIAMI FL -.
City FL Zip Code

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

SIGNATURE _ -
Signatura, typed or printad name of registerad agent and Wle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
0. Toscopmaton sclgvie osaisyis mangive | FILE NOWALPEE IS $100 g0 | 10 Eocten ampsinFinonong 5,00 vy s
ST T : 4 EA Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nelets TILE ’ (] Changs [ Addition
NAME PADRON, CARLOS NAME
STREET ADDRESS | 3312 SW 93RD CT. STREET ADDRESS'
CITy-S1-2IP MIAMI FL . — CITY-ST-ZP 4
TILE I Delete TITLE T D) Change [ Addition
NAME o NAME -}
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-7IP
TE 1 Delete TILE , [J Change [ Addition
RAME HAME 3
STREET ADDRESS . STREET AUDRESS
CITY-ST-2IP ’ BTy -ST-2P
TILE [ Delete TILE “ 3 Change (] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE . ~ [ Celete TITLE n [ Change [ Addition
e == ——r— “NAME - = T e L e e - *
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP oTY-sT-ZP +

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. !

SIGNATURE /2% IRy, YA errm BV 765727

o // &
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

CR2E034 (9/99)



