0211125

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90240 043 ***150.00 '

DOCUMENT # 575325

1. Corporation Name

DE'MATTRESS, INC.

AN R R

Principal Place of Business - Mailing Address

1481 NW. 22ND ST. - 1481 NW. 22ND ST.
MIAMI FL 331427741 MIAMI FL 33142-7741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
X 06/09/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) o 126} 593-1861098. . cn. oo : MNot Applicable _| .}
T Buite, ApLE et S = Siiite, APt 7, eic. T . iti i
—| Sulte, Apt: ete o uite, Ap 5. Certifcate of Status Desired 0 $8 73 Add.ltlonal
22 ;l Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 MayBe
a o E‘ ‘ ' Trust Fuhd Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
;‘ : E;l ;1 [;)-l Personal Property Tax. COves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
L ©o- 81| Name
DIAZ, FABIOLA ‘ 82| Street Address (P.O. B ber is Not Acceptabl - )
1431'NW-22ND, ST - Stree ress (P.O. Box Number is Not Acceptable}
MIAMLFL ‘ @
ne |
B4 City FL 85] Zip Code |

11. Pursuant to the provisions of Sections-607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE

Signature, typed or printed name of registerad agant and lille f applicatye. [NOTE: Registerad Agant signature requirec when Tainstating) DATE a
2. ’ .- . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE .| VP ) {1 DELETE 14 TILE [CJChange  [JAddition ;_.‘_
NAME DIAZ MIGUEL A: S 12 NAME g
sTReeTAppREss| 1519 SW 19 ST 13 STREET ADDRESS a .
CITY-ST-2P MIAMI, FL 00000 14CITY-ST-2PP &
TIE PD - . ‘D_E?LEIE f2mme _ [ - JChange [ Addition | ©
nee | DIAZFABIOLA ' 22N
sTReeTADDRESS | - 1519 SW 19TH ST 23 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 2.4 CITY.ST-2IP
TTE I [ DELETE 31 TMLE ‘OChange [ Addition
NAME o 32NAME : _ ‘
SWREETADDRESS| - ' 33 STREET ADDRESS
CITY-81-2Ip - i 34, CITY-ST-2IP '
TITLE ) B ] . {7 DELETE 41TME ~ [OcChange [ Addition )
NAME : 4. 2 NAME '
STREETADDRESS| = - 438TREET ADDRESS - ,
CITY-5T-ZP o 44 CITY-ST-21P ) ' .
1ME o [] DELETE 54 TMLE [OChange [ Addition
NAME x : - ‘ ' 52 NAME o
STREET ADDRESS{. . " 5.3 STREET ADDRESS
CITY-ST-ZIP P 54 CITY-ST-ZIP .
TME- —n s e LI DELETE= = S TLE = T TChange = L] Adaton ||

e A R 62 NAME

STREET ADDRESS o : 63 STREET ADDRESS
CITY-ST-2IP - ‘ . 84 CITY-5T-2P

14. | hereby certify that the i
indicated on this annua,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
) d tbe gmbowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Block 134 changed Aita } faddipss, with all gjherdke empowered. ' i
R

Uzl




