2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am?

Secretary of State

03-31-2003 90237 032 ***150.00

DOCUMENT # K57554

1. Entity Name

ACTION FURNITURE SERVICE, INC.

Principal Place of Business Mailing Address
% GARLOS A. VIDAL % CARLOS A. VIDAL
5446 NW 44 WAY 5446 NW 44 WAY

o | 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—_ o IO — U oo o i S s+ i o 65-0096489 Not Appl\cable
Zi Count i Count
P ountty ® ounry 5. Centificate of Status Desired O ?ese g‘;'-’q Ll::j:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

V}DAL' CARLOS A. Street Address (P.O. Box Number is Not Acceptable)

5446 NW 44 WAY
COCONUT CREEK FL 33073
- » City FL Zip Code

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. | am familiar with, and accept
* the obligations of registered agenrt.

SIGNATURE
S|gna!ure byped or pnmed name of registered agent and litle it applicable (NOTE: Ragisterad Agent signature required whan reinstating) DATE
T FILE NOW!! EEE IS $150.00 o
3 9. Election Campaign Fi
“¥ -0 After May 1, 2003 Fee will be $550.00 TrustlFund Coatr?buti:)n:ncmg O fg;g!‘:{oh;ii?e
Maké Check Payable to Flonda Department of State
100 : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD : [ pelete TITLE [ Change [ Addition
NAME VIDAL, CARLOS ALBERTO NAME
sireer anpress | 5446 NW 44 WAY STREET ADDRESS
orv-sr-ze | COCONUT CREEK FL : CITY-ST-ZiP
TITLE 81D [ Delete TITLE 3 change [ Addition
NAME CHIMINQ, GRACE NAME
_STREET ADDRESS | 5446 NW 44 WAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL ~ oo o 4 omy-st-ap- | T T e =t — - e e e ..
TNLE 3 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP Y CITY-ST-2IP . t

. | hereby cerlify that the information supplied with this filin é] does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with e address, with all other like empowered
3 ! i
/503 119~ 937 /227

.
.
SIGNATURE &
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFlCER ‘OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



