2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 EniyName® bl SR 0 b Secretary of State
J R CUSTOM MICA FURNITURE, INC. T 03-21-2001 90049 004 ***150.00
R g JSEY T T J'fx e
Principal Place of Business Mailing Address
4111-H NW. 132ND STREET 4111-H NW. 132ND STREET ’ . .
OFA LOCKA FL 33054 OPA LOCKA FL 33054 T31%84(
!
2. Principal Place of Busingss 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1863417 Appiied For
Nat Applicable
—dpe Country - Ze —_ Country - - | 8. Certiticate of Status-Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WESO' RODOLFO Street Address (P.O. Box Number is Not Acceptable)
13402 S.W. 66TH TERRACE
MIAMI FL 33183
City FL Zip Code
8. The above 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, typed or printed name of registerad agent and title it applicable, (NOTE: Registersd Agent signature requirsd when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax fling requirerment and elecis to do 50, After MAY 1, 2001 Fee will be $550.00 0. Blelon Capagntnendnd - $5.00 way 8o
= . o Fees
(8ee erileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P [ Detete TME [ Change [ Addition
HAME TRAVIESQ, RODOLFO NAME
STREET ADDRESS | 13402 S.W. 66TH TERR. STREET ADDRESS
Ciy-81-2Ip M]AM' FL CITY-5T-2IP
TTE v ] 1 pelete TLE [ change  [J Addition
NAME TRAVIESO, JESUS | NAME
STREET ADDRESS | 167 W. 10TH STREET STREET ADDRESS
oS P MALEAHFL T T 7T m- - B oenyestae | - c— s ,
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2#P CITY-ST-2IP
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Detete me [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CImy- 5T-2iP CiTY-5T-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 cathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; andgthat my name appears in Black 11 or Block 12 if

changed, or on an atta with an addre?mth all other like empowered.

sianature:  Kedol bp TyAlieso é‘[ﬁ{@[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR l Date l Daytims Phone #

G121400

CR2EA 4 {10/000



