_ FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  P02000074175
1. Entity Name 04-25-2003 90143 028 ***150.00
FOAM DEPOT, INC.
Principal Place of Business Malling Address
1711 W 38TH PL . : 1711 W-3BTH AL
HIALEAH FL 33012~ - " HIALEAH FL 33012
I AR AR
Al e _f
Suite. Apt. #, atc. p Sune Apl # etc. WHERE IF MAKING CHANGES
ity & State P City & State 4. FEI Number Applied For
/%‘W/Lﬁ ‘ ' )-009 ¢/ & 97- S0/6 /A |Not Applicabie
jip Country Zip 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 '
GUERRA, ALBERTO Streel Address (P.O. Box Number is Not Acceptable)
2525 SW 107 CT
MIAMI FL 33165 )
' City FL Zip Cooe

8. The abcve named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the chiligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and litle it applicable (NOTE: Registerad Agent signature required when rainstating) BGATE
FILE NOW!'!! FEE 1S $150.00 . ) ' .
N 9. Election Campaign Financing $5.00 May Be
4 -
Atter May . 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /}é’é}ﬂéﬂ" 0 Detete —l TITLE [JChange  [] Addition
NAME NAME .
L BRTD bl lstrs
STREET ADDRESS STREET ADDRESS
crv-si-e  [BEIHE pE DEIE CITY-57-2IP
TILE O Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE o ChDelete. - L7711 -SE A - = __ o~z —e—- ] Change. -[T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delste T (3 Changs (] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CHY-ST-2IP ' CITY-S7-2IP
TILE O Dlete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hareby certify that the information supphed with lhls filing doas not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or_ sunplementa cand accurate and that my signature shall have the same legal effect as if made under aalth; thal | am an officer or director
of the corporation or {be wErad¥y execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an 2 ith all other like empowered.

SIGNATURE Er B R B L R veyson A20/p3 B0 pp2-2777

IATURE AND WPWNAME OF SIGNING OFFICER OR DIRECTOR L gﬁna Daytima Phone %

AV R¥SvI0

CR2E034 (10/02)




