2003 FOR PROFIT CORP

RATION

FILED
Apr 25,2003 8:00 am

-

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # (39251 03-10-2003 90095 002 ***150.00
t. Entlty.Name
SHELLEY'S CUSHIONS MANUFACTURING, INC
Principal Place of Business Mailing Address a :) U 3 U? 2 2
W7 NWS2ST 3640 NW. S2ND ST.
MIAM] FL 33142 MIAMI FL 331423244 e i '
”s (ARG
& Principal Place of Business 3. Mailing Addrass 1 I" ""”’ l ! |||" Iml “"
Suite. Apt. #, ete. Sults, ApL. #, clc. (] CHECK HERE IF MAKING CHANGES
ity & City & State . FE! Ny ] Applied For
City & State | ty & Stat 4, ! Numbe 5 9_2 2 NE:‘)Appﬁcab’e
Zp Countey Zip Country 5. Certificate of Status Desired O l§eae quiﬁ:;“m'
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —Ner:
s e | E oA A7 el -
MOLLERA, RAUL -~ 77 |~ Strest Adaress (PO, Box Numer & Not Accepiabie)
3671 NW 52ND STHEEI'
MIAMI FL 33142 [ =~ e
“ ey Fey FL | %%y79

the ohligations of raglslsreu agent.

SIGNATURE

8. The abave named entity submils this statement lor the purpose of changing its reglslefed office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

h . Kads Sar

Signalue, typexd or prinind name §t regustered agent and tite il applicabie.

& UE {érpemxlz( L’d&hﬂt 1S
required when vng) Datg

4y [z
/

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Floridz Department of State

[

$5.00 May Be
Added to Fees

rd
9. Eiection Campaign Financing

. Trust Fund Coniribution.

11.

-~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

10. .. QFFICERS AND DIRECTORS —
e PTSD O Desete TLE O Change [ Adgition | &
HAME MOLLERA, RAUL Kt g
STREET ADDRESS | 387 1 NW 52ND STREET STREET ADORESS §
erv-sT-20 | MIAMI FL 33142 CITy-5T-2P iy
TILE D 7 Delete TINE [Ochange ] Addition g
v MOLLERA, ARACELIA NAME :
STREET ADORESS | 3671 NW 52ND STREET STRCET ADORESS
CITY-51-1F MIAMI EL 13142 Ciry-ST1- 219
THILE e CJ Deieta TILE _ [ change [T Addition
N ‘ i ,
TSTREETADORESS [T T T T T T T T T T N st aoDReSs |
oirY-S3-2P CIry-S1-2P .
TTLE [ Delete TmE [ change [ Addition
NAKE X Name
STREET ADDRESS STREET ADDRESS
GATY - ST- 2 Civy-Si-2p
TTLE 3 pejeta THLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-21P
TIIE O oetete TILE {QJChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Gy -s7-.ap
12. | heraby ceruz that the infoemation supplied with this fifing g doas not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes, | further certiy that Ihe information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of {he receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
chanped, or on an atiachment wilh an addrass, with all r like empowerad.
F- N - odd 27¢33/ 770

Data Daytitng Phone A

|




