2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 575325 Apr 17,2001 8:00 am
1. Entity Name
DEMATTRESS, INC. ecretary of State
04-17-2001 90078 009 ***150.00
Principal Place of Business Mailing Address
1481 N.W, 22ND 8T. 1481 NW. 22ND 8T.
MIAMI FL 331427741 MIAM] FL 331427741
s s v A B AV RGO
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘1861098 Applied For
Not Applicable
4ip Couniry Zip Country 5, Certificate of Status Desired | §8‘75 Additional
e e e e s —— I P - - -« == ~ -FesRequired- ---
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ’ ;‘ifalzghg ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if appficable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This ;prporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax {llwqg rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. =} Added to Fes
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TIMLE [ change [ Addition
NAME DIAS, MIGUEL A. S HAME
sTReeT ADDRESS | 1519 SW 19 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE PD O Delete TILE [ Change [ Addition
NAME DIAZ, FABIOLA NAME
sreeT Apoaess | 1519 SW 19TH ST STREET ADDRESS
CITY-ST-2P MIAM, FL 00G00 CITY-ST-21P
TR O 0 T ITT T ’ O Delete THLE ) o - T TOchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME : NAME ) :
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiP
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP

{fy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Mt my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appe fock 11 or Block 12 if

V[ 4120/ 3&5;)519077

NING OFFICEyﬁ DIRECTOR r Data \Jaynme cne #

7

W~

CR2E034 {10/00)



