2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523149

1. Entity Name

FLORIDA BEDDING CORPORATION

Frincipai Place of Business

7451 NW 74 AVE
MEDLEY FL 3166
Us

Maiiing Address

7451 NW 74 AVE
MEDLEY FL 33166-2420
us

2. Principal Place of Business

WS N M ONeNDe

3. Mailing Address

D N ONENDE

Suite, Apt. #, elg,

Suite, Apt. #, etc.

FILED ;
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90207 015 ***150.00

703686

RRCR R R R KRR

DO NOT WRITE IN THIS SPACE

~City & Stale City & State 4. FEI Number 50-1714221 Applied For
M’Q.Q__QN .g\ OE\ m M.D Q\I F‘\ m\ m Not Applicable
5}%\\“ LB% 82% ‘w LC?ountry 5. Certificate of Status Desired ‘|:] Ee%'ggq{ﬁggﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUPO, MARIA J.
12905 NW 2 ST
MIAMI FL°33182

Name

~—

Street Address (P.C. Box Number is Not Acceptabie}

City Zip Code

-FL

he nirpose of c? its registered office or registered agent, or both, in the State of Florida.

printed name OMEQ eI hareR-and-nte T ZDmicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This'corparation-is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

- - FILE NOWI! FEE IS $150.00 - .. -

* 10.” Eledtion, Campaion Frnancing ™~
After MAY 1, 2000 Fee will be $550.00 0. Fleciion Campaign Financing

Trust Fund Contribution.

$5.00 May 86
Added to Fees

{Ses criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete MLE [l Change ] Addition
NAME GARCIA, ARNALDO _NAME
STREETADORESS | 7451 NW 74 AVE STREET ADDRESS
omy-sT-2f | MIAMI FL CITY-ST-2IP
e ’ PSD . - O pelete TILE [Jchange [} Addition
nmve | PUPO, MARIA J. NAME
STREET ADDRESS { 12605 NW 25T STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-2iP
e 1 Delete TirE O Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TME |- |- - - — O Delete TILE [Jchange  [7] Additien
NAME e T I T T T e e
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-ST-2IP
TLE [ Detate L [ Change [ Addition
NAME NAME .
¢ STAEET ADDRESS STAEET ADDRESS Y
- GRY-ST-TP o3) R T CITY-ST-21P
The 5 Cldetste TLE Tl Crange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-Stz Cmy-$T-2ip

133 1 herety ceriify thabthe information supblied with this fiing daeg not
indicated on this repor! or supplemental report is true angh

gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
hd !hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
i squired by Chapter 607, Fiorida Statutes; and that my name appears in Block 171 or Block 12 if

N-106G (BE)E0.034

Date Daytme Phone #




