2002 UNIFORM BUSINESS REPORT (UBR) J 31F§%§12D - .
DOCUMENT # 98402 an 51, 8:00 am

1. Enity Narne Secretary of State

ROLAND'S UPHOLSTERY, INC. 01-31-2002 90042 021 ***150.00
Principal Place of Business Mailing Address

4564 SOUTHWEST 71ST AVENUE 4564 SOUTHWEST T1ST AVENUE

MIAMI FL 331554618 MIAMI FL 331554616

| |\II||Ii|I!I\![[I'[IlllIIIHII|||||I|I¥IHI||\\|\||H\|HIl|l||l|\l|I|l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
: 650248662 Mot Applicable
Zi i Zi t iti
P Country P Country 5. Certificate of Status Desired ] $8.75 Addltional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:IA’ ! UEL Street Address (P.O. Box Number is Not Acceptable)
4564 SOUTHWEST 71ST AVENUE
MIAMI FL 33155
City FL Zip Code

L,
»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.

EIGNATURE

Signature, typed or printed name of registersd agenl and title if applicable. (NQTE: Registered Agent signatura requirad when reinstating} DATE
9, ¥h:sfﬁlorporat\c‘\n is e|ltglb|§ lc‘; sz:t\s;fycljts intangible ftFILE NOow!H! I;:EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD O Delete TITLE [ Change [ Addition §

NAME GARCIA, MANUEL NAME 23]

stReeT anoress | 840 S.W. 104TH AVENUE STREET ACDRESS §

CITY-ST-21P MiAMI FL CITY-ST-2IP o
N 2

TILE vsh O petete TITLE O change [ Addition | G

NAME GARCIA, SILVIA HAME

STREET ADDRESS | 840 S.W. 104TH AVENUE STREET ADDRESS

cny-st-2F . |.MIAMI-FL _ . _j omy-st-ap e e v - _- - e .

TIE I Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

TILE [ pelele TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-$T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 trug «emé:1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L = Y 1 [ - <
SIGNATURE: {)C Wm i (,/‘03—;62//6,/’7,.p£2f

?ﬁuns AND TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




