2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523149 Jan 31, 2002 8:00 am
1~ Enty N Secretary of State
FLORIDA BEDDING CORPORATION 01-31-2002 90126 044 ***150.00
Principal Place of Business Mailing Address
7451 NW 74 AVE 7451 NW 74 AVE
MEDLEY FL 33166 MEDLEY FL 33166 ‘
i i LR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59-1714221 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B B At P T g S v Name§ i P : PR ' o ¥ A, B : — TR w0
PUPOMARA-). —> Ecirera o=
’ Street Address (P.0. Box Number is Not Acceptable)
12905 NW 2 ST
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement f?r the purpose of changing its registered offite or registered agent, or both, in the State of Florida.

SlGNATUH%’MLL—tJJ W o cect L'XJ(Y)LCP Qo

Slyﬂjre, typad or printed narrr of registerd agent anditle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. . n — . . . ."%" ) .

9. lh:s%xﬁatlc_)n is ehlgtblg IC!' setm.c; y tangible FILE NOW!!! FEE 15' $150.00 10. Elsction Campaign Financing $5.00 May Be
. axt |n‘g rgquuemen and eiects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

¢ (See criteria on back) O Make Check Payable to Department of State
. #H1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

e viD [ Delete THLE [ change [ Addition
NAME GARCIA, ARNALDO NAME

sTReeT ADDRESS | 7451 NW 74 AVE STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-21P

TTE PSD 3 pelete TMLE %D . m:hange [ Addition
e PUPO, MARIA J. A Ccrag, Naa I,

STREET A0RESS | 12605 NW 25T STREET ADDRESS \QQ\% ~N A

CIvY-ST-21P MIAMI FL CITY-ST-2IP [ {ya "L__‘_\)l %k ](2:' !

TILE O pelete TITLE [ Change [ Addition
_ NAME o _ e

STREET ADDRESS . - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STHEET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 2 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment angddress, yithyAll other Iilje e wered .
%MMJ/W // o2
/ ,/

SIGNATURE:

LUIRED _

suyyfuns AND TYPED ontnm‘r? NAME OF SIGNING OFFICER OR DIRECTOR * Cate

iy

CR2E034 (9/01)



