FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90369 049 ***150.00
CALIFORNIA QUILTING, INC.
Principal Place of Business Mailing Address L1V
% ADA NUNEZ % ADA NUNEZ vvive
17 EAST 8TH ST, 17 EAST 8TH ST,
2. Pringipal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650101140 Not Applicaie
P Courtry Zp Counlry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NUNEZ’ ADA Street Address (PO, Box Number 18 Not Acceptable}
4525 WEST 20TH AVENUE #C-519
HIALEAH FL 33010
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 agent.
SIGNATURE
Signatura, typad or printad name of ragistered agent and lits if applicatle. {NOTE: Registered Agenl signature raquired when reinstating) DATE
o FILE NOW!! FEE IS $150.00 ) ‘ .
) . Elect F
* Afer May 1, 2003 Fae willbe $550.00 o TR s
Make Check Payable to Florida Department of State '
10.. QFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TILE O] change [ Addition
NAME NUNEZ, ADA NAME
STREET ADDAESS | 4525 WEST 20TH AVENUE #C-519 STREET ADDRESS
ciy-st-zie - THIALEAH FL 33012 CITY-57-217
TMILE VPSD O petete TE [ change  [C] Addition
NAME DE LA NUEZ, JUAN NANE
STREET ADDRESS {151 EAST 8TH STREET STREET ADBRESS
GITY-ST-2IP HlALEAH FL 33010 CITY-ST-2tP
TMLE E [ Datete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-S7-7P CiTy-5T-2IP
TTLE [ celete TITLE [CJ Change ] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TInLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-21P CiTY-57-2IP
TIMLE O pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 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 an address, with all other like empowered.
(Al -1t i | 8 TN Sy oyaT
SIGNATURE: (U_A%33W/A AN FADR NulEz)} [RRESTDENT MARCH 10/2003  (305) 885-87¢8
SIGNATURE AND TYPED OR PRlNT@ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ra
ravd

I-BLWLO

A

CR2E034 (10/02)

\



