€Y
2003 FOR PROFIT CORP3RATION
UNIFORM BUSINESS REP

- FILED
Secretary of State

May 05, 2003 8:00 am

DOCUMENT # P02000107739 04-18-2003 90216 015 ***150.00
1. Entity Name
HOMESTEAD GENERAL UPHOLSTERY, INC.
Principal Place of Business Mailing Address
29120 5. FEDERAL HWY. - 29120 §. FEDERAL HWY.
HOMESTEAD FL 330303 HOMESTEAD FL 33033
— 1 A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [} CHECK HERE IF-MAXING CHANGES
City & State City & State 4, FELNumber . Appliad For
@ \ - OSq'L'I' ?)q L‘{‘ Not Applicable
Ze Gountry e - Country 5. Certificale of Status Desired . ] l;l;_ g‘;ﬁg lﬁg:;““"‘a'
®. Hame and Address of Cumrent Registered Agent 7. Name and Addrage of New Fagiatered Agent
R o —eTs ST o “Nm._._.: = B T = P ettt
CHOOS, S. SCoTT Sireet Address (PO, Box Number is Not Acceptable) )
15600 SW 288TH ST., SUME 312
HOMESTEAD FL. 33033
: . City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or reégistered agent, or both, in tha State of Florida. 1 am famitiar with, and accept
-the obligations ol registered agent.

SIGNATURE - - ‘
. ' Signatura, fyped o orinted name of regisired agent and blie 1 applicable. (NOTE: Rgisiarsd AQent $:0naiun rGuired when reinsiating) - - - ) _ . DAE R
FILE NOWItt FEEYS $150.00 _ ‘ . .
Aftar May 1, 2003 Feo will be $550.00 - it G0 1 35,00 \ay 2e

Maka Check Payable to Florida Depariment of Stata . ' -

10 § """ OFFICERS AND DIRECTORS . --_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
mEe FD 3 etete TIE DOcrange  [J Addition |
we  |VAZOUEZ OBED e 2
stheeT aporess | 231 SE 6TH AVE., #203 . STREET AQORESS 3
orv-st-ar  |HOMESTEAD FL 33030 CTY-S1-21P &
TMLE STD [ Dealate TME : O Change  [T] Addition %
HAME VAZQUEZ, MARIA | : i L : )
sTReeT ADDRESS | 231 SE 6TH AVE., #203 STREEY ADDRESS

cr-st-zp - |HOMESTEAD FL 33030 cIry-Si-2p

TIE [ Dslete TILE [ change 3 Addition
- U S it " SORI e sty I M piins .

STREET ADDRESS STREET ADDRESS

oY-stze CATY-ST-2P

TME O oetete e Olchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CiTY-51-2P

TmE [ Detete e D Change [ Addition
HANE RAME

STAEET ADURESS STREET ADORESS

orr-segp - - - - - - omv-s-ze | .. _
e LT T o 0T Dloees ™ f me 1 . - Seoese s Ocnange £ Addiion
STREETADDRESS | - - - - ' STREET ADDRESS L U s
CITY-SY-2IP - - e - . . e e .. . cmy-st-me. | Lo -

12. | hereby certily that the information surysfed with this filing does nol qualify for the exemption stated in Section. 119.07{3)(1), Florida Statutes. | further certify that tha information
indicated on this report or SupplemenyGi rejort is true and accurate and that my signature shall have the same lagal effect a8 if made under oath; that | am an officer o diracior
of the corporalion or the racelver or tristse gmpowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 i
changed, of on an atlachment with ag addrgss, with all other like empowered.

SIGNATURE: ___ SIGNEAULIBARE) CLEATI—, -q!'lg% jbﬁ)?fi{ijlo

SIGNATURE ANDTYPED 1A PRINTED NAME OF SIGAING OFFICER OR DIRECTOR




