2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472330 FILED
17 Enty Name Feb 20, 2000 8:00 am
MARACINI UPHOLSTERERS, INC. Secretary of State
02-20-2000 90014 013 ***150.00
Principal Pliace of Business Mailing Address
250 N.E. B1ST ST. 250 N.E. B1ST ST.
MIAMI FL 33137 MIAMI FL 33137-2127
RV EVEFER
F e S TR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1574154 Not Applicable
2ip Country . Zlp 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
MARACIN" MICHELE Street Address (P.C. Box Number is Not Acceplable)
PE803-BISCAYNEBLVD-STE-200"
-AVENTURA-FL-33150
;‘!‘__ —
4 S 1T S6 _ ‘
City Zip Code
Sufie 200 myam FL 3 B30 FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature raguired when reinstabing) DATE
o Tnscopeston s lgblto sy o arblo | FLENOWILFEE IS 1000 | 1o, cctonCamoagn sy $5.00 y e
= ¥ - Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. o OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME MARACINI, EMANUEL NAME
sTReeT ADDRESS | 1230 NW 91ST TERR STAEET ADDRESS
GITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TTLE sD T Delete TME Ol Change [ Addition
NAME MARACINI, CARMEN NAME
steer aooress | 4871 A DOVEWOOD RD ' STAFET ADDRESS
| ciy-srap BOYTON BCH-FL-00000 CITY-ST-21P —
e [ Delete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP
TNLE ) O pelete TIMLE O] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or tha receiver pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: LLE D B MYRACI | A-[040  305-757-0%5%

ol ‘ﬁcunﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E024 {9/99)

LY



