2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

536353

CASUAL INDOOR AND OUTDOOR FURNITURE, IN

C.

Principal Place of Business
7448 NW 55 ST
MIAM] FL 33166

Mailing Address
7448 NW 55 8T
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90171 046 ***150.00

EREAVAERNEIRTRATR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1774344 Nt Applicabie
pd t Zi Ci it
P Country ® ountry 5. Certificate of Status Desired [] $8'75 Addltlonal
V. Fee Required
6. Name and Address of Current Registered Agent i w. . _..7. Name and Address of New Registered Agent.-—-. ._.. - -
) ‘3. ' - Name
LESTINO’ JOHN Street Address (P.0. Box Number is Not Acceptable}
7304 NW 54TH ST
MIAMI FL 33166
City FL Zip Code

8.. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a?ent.

'

SIGNATURE

Signalure, typed or printed name of registered agant and litle if applicable.

(NOTE: Registsred Agent signature required when rainstating}

DATE

FILE NOw!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T8 O elete TITLE [ Change [ Acdition
NAME LESTINO, JOHN R. NAME

STREET ADDRESS | 7448 NW 55 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-S1-2IP

THLE PD [ petete TITLE {J Change [ Addition
NAME LESTINO, LEDYA | I3

STREET ADDAESS | 7448 NW 55 ST STREET ADDRESS

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

TITLE M (] Delete IRLE . L e _[1Change ] Addition
NAME MARROQUIN, ALFONSO™ = === 7~ " =~ =7 == e~ [~ 77 '

STREET ADORESS | 7448 NW 55 ST STREET ADDRESS

CITY-§T-7IP MIAMI FL CITy-51-2IP

TITLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TILE 3 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

12. | hereby certify thaf the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other iike empowered.
A A5 ﬂ o %t a2
SIGNATURE: R 2 R o~ 14-03 4 ( 220\ Y5456
ata A~ Ayt hona #

(AN
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YOOoL oLy

nv

CR2E034 (10/02)



