FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K33267 Secretary of State
05-01-2003 90825 043 ***150.00

1. Entity Name

J & M FURNITURE MANUFACTURING CORP.

Principal Place of Business Mailing Addrest;/
616 W. 27TH STREET 616 W. 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. : ‘ﬂCHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEl Number Applied For
. é . : E f é 5 %L‘_Ja/ 65‘0072540 Nol Applicable
Zip ! Coumry Zip Countr: » » $8 75 additiona)
5. Certificate of Status Desired [N} ' Y
F3os2 C{G F32 /0 Qé/g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URRUTIA’ JOSE A. Strest Address (P.O_Box Number js Mot Acceptable) sz"
816 W. 27TH ST. 55 20/ 2044 é,gmg
HIALEAH FL 33010
City . / Zip Code
/‘//2, faA FL 330,2

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 Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nams ol registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinslating) DATE
. 'FILE NOWN! FEE IS $150.00 )
9. Election Campaign Fihancin
I After May 1,2003 Fee will b&$550 00 TrEsIlFundaCc?ntr?bution. " O ?rjscilglc:ohg:ige
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ PDD . [ Dekete THILE 3 Change [ Addition
NAME URRUTIA, JOSE A AME
STREET ADORESS [616 W 27 ST STREETADDRESS | e 2&7 2l =7l
cmv-st-zF _ |HIALEAH FL CITY-ST-2IP e
THTLE . |vSD 7 Delste TITLE 2 Change ] Addition
NAE URRUTIA, MARIO L. NAME .
STREET ADDRESS G616 W 27 ST STREETACORESS | S™p08™ 20/ 26 \54 .
CITY-51-2IP HIALEAH CITY-ST- 2P gg é é 5: BRI
TITLE : [ Delete ME . s [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delets TinE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST7-ZIP
TITLE ] Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , o gz

12. | hersby cerlify that the information supplied with this filing does not qualify 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 M and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the recg ‘ his reporg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

g oW

REDL, o, dest- 4 fo S5 s88-099)
Dals Daytima Phone #

AV SO8IVIO

CR2E034 (10/02)



