2002 UNIFORM BUSINESS REPORT (UBR] Apr OlFlz%gzD 8:00 am

AV 80vSre0

1. Entity Name ok K
SUPRA-MATTRESS DISCOUNT CORPORATION. 04-01-2002 50034 040 ***150.00
Principal Place of Business Mailing Address
6540 SW 40 ST 6640 SW 40 CT
C/O PEDRO ROJAS C/O PEDRQ ROJAS
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.2031560 Not Applicable
Zip Country i 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
ROJAS, PEDRO ‘
Street Address (P.Q. Box Number is Not Acceptable)
10861 SW 33 ST
—
MIAMI FL 33185 ‘
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE = : .. g
A . Si.gr]a‘lura. typed of printed nama of registered agent and litle if applicabla (NOTE: Ragistered Agent signature required wher reinstating} . X DATE -' o o
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O
= * Trust Fund Contribution. Added to Fees
p#  [(Seecriteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TITLE O Change 3 Additen | S
NAME ROJAS, PEDRO NAME =23
streer anbeess | 10861 SW 33 CT STREET ADDRESS §
CITY-S1-21P MIAMI FL CITY-51-2P A
. o
TNLE VD 7 Delete TITLE O change [ Acdition | G
NAME ROJAS, HYDEE NAME
STREET ADDRESS | 10861 SW 33 CT STREET ADDRESS
=CY=ST-2P —.|- MIAMI.FL - o -~ |.cmr-sr-ze . ) :
TITLE [ Delete MLE T ) T Change [ Addian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TTLE O Defete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net quatify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all other ke empowered.

SIGNATURE:

Daytima Phone #




