FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
( J Secretary of State

1. Entity Name 07-14-2003 90334 040 ***550.00
CUSTOM MICA FURNITURE, INC.
Principa! Piace of Business Mailing Address
575 W 26TH ST 575 W 28TH 8T
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Businass 3. Mailing Address

Suite, Agt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber 500091 337 Applied For

e - e e e o e e T T e o o | e e o - ~~|Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA, GABINO Street Address (P.O. Box Number is Not A ble)
. reel ress (P.O. Box Number is Not Acceptable

857 W 60 ST P

HIALEAH FL 33012
b +

City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -

Signature. typed or-printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!¥, FEE IS $550.00 . o
: ¥ 9. Electi ignF
Atter September 10, 2008 Foo wil b0 $750.00 T o $3,00 e oo

Make Check Payable to Florida Department of State ’

J10. - - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
NAME DORTA, GABINO HAME
stagef snoress | 857-W 60-8T-~  —~-r - o A R T ADORESS | e T e e
crv-sr-ze | HIALEAH FL. CITY-ST-2IP

"L sD O petete i Clchenge [ Addition
NAME DORTA, EDUARDO HAME
sTaeeT apoREss | 545 W. 43RD PL. STREET ADDRESS
crv-sr-ze | HIALEAH FL CITY-ST-2P
TIMLE vD O velete TITLE [ Change  {] Addition
NAME DORTA, MIRTA NAME
STREET ADCRESS | 857 W 60 ST STREET ADDRESS
crv-sr-zp ) HIALEAH FL CITY-ST-2IP
T D 1 Detete TLE Ol crange [ Addition
NAME DORTA, LUIS E NAME
streeT aooress | 17821 NW. 84 PL STREET ADDRESS
erv-sr-ze | PALM SPRINGS FL 33015 GITY-ST-2IP
TLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TME Clcrange [ Addition
NAME T NAME ’

STREET ADDRESS | - - v e e L = B STRECTADDRESS~{~=——v —~  ~—=v- - o e T -
CITY-S§T-2IP CITY-ST-2P

12. | hereby certify that the infermation 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 true and aceurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
ol the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ SIGNATURE RE@J RED (705)§6§-£ 5 £

SIGNATU W CER OR DIRECTOR D),é ) / ~Daytirna Phone ¥
Yo v l7F SN D

AV SEv0200

CR2E034 (4/03)



