FILED
2003 FOR PROFIT CORPORATION S§p 09, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K16161 g cretary of*§tate
1. Entity Mame 09-09-2003 90027 037 550.00
ORTEGA’S UPHOLSTERY, INC.
Principal Place of Business Mailing Address
7498 NW, BTH ST. 7498 NW. 8TH ST.
MIAMI FL 33126 : MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address | |I|||w ||| ”l‘l I“l‘ ”||I ||||‘ ||I’ ||||| |m| Imlm" ||||| I’||H|I|

Suite, Apt. &, etc. Suite, Apt. 4, etc. {1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

65m15948 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ P Name
ORTEGA' NOEL J L Street Address (PO. Box Number is Not Acceptable)
4258 SW 97TH AVENUE

_|__ MIEMIFL.33185_ - . : : =
- | City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signatre, typed ar printed name of registered agent and tile if applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 , - .
. . Election G F
Ao September 10,2003 Fe wil bo $750.00 e oI [ 3500 wavee
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 celste TITLE [ Change {7 Addition
NAVE ORTEGA, NOEL B. A
STREET ADDRESS | 4258 SW 97 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TILE D [ Delete TITLE [0 Change [ Addition
NAME DE ORTEGA, MARIA ENMA C. NAME
STREET ADDRESS | 4268 SW 97 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE D - 3 Delete TILE ' [JcChange [ Addition
NAME ORTEGA, NOEL, JR. NAME
STREET ADDRESS | 4268 SW 87 AVE STREET ADDRESS
CITY-§T-2IF MIAMI FL ’ CITY-ST-2IP
TIMLE - e _ ] Delete .. - fTME. . e e emg——w—m——== . [ Change [ Acddition
e ] T HAME
STREET ADDRESS ) STREET ADDRESS
Ty -§7-2IP CITY -5T-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ty -§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agldress, with all cther like empowered.

i, Teqo- Sec. F-5- O > 305264/ 74

Datg Davytime Phone #

?

CR2ED34 (4/03)



