2003 FOR PROFIT CORPORATION
. UNIFORM:- BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALACE FURNITURE

448421

& UPHOLSTERY, INC.

Principal Place of Business
382t N.E. 15T COURT
MIAMI FL 33137

Mailing Addrass
3821 N.E. 18T COURT
MIAME FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90240 008 ***150.00

100121443

LA CEAD BRI

{7 CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4, FEI Number Applied For
59-1536338 Not Applicable
ap Qougtry e le—-——-» - (:Jao_ugtr_y__ B '’5, Certificate of Status Desired - [] - $8.75;Ad_t_:litional
Fee Required
6. Name and Address of Current Registered Agent T - 7.”Name and Address of New Registered Agent™ B
ANTON. EDUARDO Name CARLOS E. PADRON
! Street Address {P.O. Box Number is Not Accepiabie)
2931 CORAL WAY #200 ;
MIAMI FL Coral Gables, Florida 33134
City Zip Code
FL. 33134

8. The above name e
the obligations reg ered agent

L.

SIGNATURE

\l lelOB

ly submits thi st ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, rypad or printad n"V‘ne of registared agent and titla if applicable.

(NOTE: Registered Agent signaiure raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Blection Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me——"1PD X Delete TILE PD “ Bf Change [ Addition
NAME PADRON, CARLOS NAME Iraida Padron

sineeT ADDRess | 3312 SW 93RD CT. STRRETADORESS | 3312 SW 93rd Court

arv-st-ze | MIAMI FL airv-5t-2P Miami, Florida 33165

TIMLE O pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2P . | = o oo - L] T T s S — P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P oimy-ST-2p

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET-ADDRESS- STREET ADDRESS

GITY-ST-2P CITY-57-7P .

TIMLE O peiete THLE [ Change [ Addition
NAME Y NAME

STREET ADDRESS |~ . STAEET ADDRESS

CTY-SEo2p oITY-51-2P

TE-, [ Delete TLE " O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITy-51-2P

12, | hereby certify tat the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

s, with all er li e?powered.
Yot i DAL UIRED [~ 2/-02
Dats Daytima Phone #

HOAUMILOAS

CR2E034 (10/02)



