2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - J84944 8
1. Ent‘ty Name - I
Y <
GILBERT'S-FURNITURE FINISHERS INC. F i L E D
.f'l 0
Principal Piace of Business ' Mailing Address 1 UCT = ' .t‘;H , l h 25
% GILBERTO MANRESA % GILBERTO MANRESA . 2 F i ; NS I Il ’ .
7351 NW 7TH ST, S 7351 NW 7TH ST. S TALL AL \f W JT 13
MIAMI FL 3326 MIAKI FL 33126 Sl ' L0
2. Principa| Place of Business 3. Ma"ing Address ’ ||||”| |'|| ||||| |I| |I|| I"“ ‘ IlINl III" ||IH Hl“ ”I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650007367 Not Appiicabia
Zi Countr Zi Countr i
P . 4 P Y 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Required
= """ 6. Name and Address of Current | Registered Agent B 7. Name and Address of New Registered Agent ] |
Name .
M RESA' GILBERTO Street Address (P.O. Box Number is Not Acceptable)
981 NW 106TH AVE.
MIAMI . 33172
City FL Zip Code
8. The above named entity its thi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE 2 / 7‘ 7!
re, typed or prlnlaa' namyrsgistered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to,Asfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Bo
Tax fiiing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 16 Fons
(See criteria on back) ad Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P O pelete TITLE | Cha.r% ifien | S
NAME MANRESA, GILBERTO : NAME SO0nNna4s3435 I}
sTheeT ADDRess | 981 NW 106TH AVE CIRCLE STREET ADDRESS -10/12/ 01--0105 El‘—ﬂlri §
orv-sr-ze | MIAMI FL CITY-$1-2IP ****?SD_ 00 sk 750,00 §
TITLE O pelete Y e []GChange [ Addition | O
NAME B NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . Qomv-stae
e - | T T T T R ELT N BT
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-8T-2IP
TITLE [ Celete TITLE . O Change [ Adaition |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IF CITY-ST-ZIP
THLE 3 celete TITLE [ change 7] Addition
NAME w o . NAME .
STREET ADDRESS : ' . STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad
< . 3
- s 7}4\( o 50(«026/ Q/Of/'
SIGNATURE: __ :
SI(NWRE AND TYPED QR PHIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




