- FILED 2
2003 FOR PROFIT CORPORATION B
9
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am ;
DOCUMENT # GO3781 ecretary of State
1. Entity Name 04-15-2003 20097 028 ***150.00
CONTEMPO FURNITURE, INC.
Principal Place of Business Mailing Address
2195 W 4 AVE 295 W 4 AVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
© Suie et etc. e meen | JBEARRES e 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|I Number Applied Fo-r i
59-2223876 Not Applicable
il P "
Zip Country P Country 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINO‘ MANUEL Street Address (P.O, Box Number is Net Acceptable)
2195 W 4TH AVE
HIALEAH FL 33012
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signalura, typad or printad nama of registerad agent and title il applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
——o «—.FILE NOW)]! F FEEI 150.007 ! . T
Aer May 1,205 Fos Wil g SSB000 - ===~ ~ =~ | & Hectncematnrdra 85,00 oo
Make. Check Payable to Fidrida Depariment of State ) T e St )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ‘ [ pelete TITLE [ Ghange [ Addition _‘.;"3
NAME MARINO, MARIA EUGENIA NAME 2
STREET ADDRESS | 7531 BEACHVIEW DR STREET ADDRESS 3
CITY-S1-2P N BAY ISLAND FL CITY-ST-2IP %
TME ppP [ Detete T O Change [ Adsition |
NAMIE MARINO, MANUEL N e, ) _
STREET ADDRESS (7531 BEACHVIEW DR STREET ADDRESS
CITY-8T-2IP N BAY ISLAND FL CITY-ST-ZIP
TiTiE Co [ Delete TE [JChenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TITLE [ Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™ 71" ™ =~ = e CITY-S1-2IP
P . 7 _
TILE O petete TINLE T e oo e [Change [ Addition
NAME NAME -l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pejete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is frue an

SIGNATURE: (YS¥EN 2SS, DIES

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with ali other like empowered

Craytime Phone #



