2003 FOR PROFIT CORPORATION FILED

DOCUMENT # J84944

1. Entity Name

GILBERT'S FURNITURE FINISHERS INC.

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90524 027 ***158.75

Principal Place of Bysiness Mailing Address
% GILBERTO MANRESA % GILBERTO MANRESA 43VUIHYLY
7351 NW 7TH 8. S 7351 NW 7TH 8T. §¥

I

BRI

- e H"ml l‘l“lm |m "mlm”
2. Principal Place of Business . 3. Maiting Address

Suite, Apt. #, ete. s . — ~ -] - Suite, Apt. 4, elc. R [0 CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 65’0007367 Applied For
Not Applicable
Zi Count Zi Count iti
" ountry " Hniry 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
MANHESA, GILBERTOQ Street Address (P.O. Box Mumber is Net Acceptable)
981 NW 106TH AVE.
MIAMI FL 33172
City FL Zip Code

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 Fiorida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE : e P L
B Signature, typed or printed neme of registered agent and titte if applicable (NIE: Registered Agent ‘si}pslﬂm required when reinstating) / pafe -
© FILE NOWI!! FEE S $150.00 /7 . o '
. After May 1,2003 Fee'il be $550.00 et o4 o 35,00 ey e
Madke Check Payable to Florida'Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE . —_— .= = - —[E-petete— — ~[~TITLE - [l U -— - - =[] Changgw[] Addition
NAME MANHESA GILBERTO NAME
STReET ADDRESS | 981 NW 106TH AVE CIRCLE STREET ADDRESS
CIT-ST-21f MIAMI FL ' CiTY-ST-2P
TME, & - [ petete TILE [ Change [ Additien
Nawe NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P - ' CITY-ST-2IP
e ' O pelste TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-71P
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CITY-§T-21P
TITLE [ Delete ME .. e - e =T ChaTE [} AdORION
I TS IR e e |
STREET ADDRESS = STREET ADDAESS
CITY-5T-2P - CITY-ST-2P

12,

SIGNATURE:

| hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that + am an officer or director

of the corporauon or the receiver or trustee empowered t0 gxecute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h

1 likg empowera:
.do.f'_)
5//;/ 03 20/ SOFF

SMUHE ANDTYPED OR PRINTED NAME OF SIGRMG OFFICER OR DIRECTOR ale Daytime Phona #

oYL b bGU

nv

CR2EQ34 (10/02)



