 EE———— 1]
—“‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1» Enlity Name

DOCUMENT #

ROLAND'S UPHOLSTERY, INC.

A ‘.

-

L98402

MLAMI FL 331554618

Principal Place of Businass
4564 SOUTHWEST 71ST AVENUE

Mailing Address
4564 SOUTHWEST T1ST AVENUE
MIAMI FL 331554618

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90849 007 ***150.00

10025834

AR R

Suite. Apt. #, etc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Srate Cily & State 4 FElNumoer ge ootcee Aplied For
i 2 Not Applicable
. : .
Zp Country Zip Country ‘5. Cestilicate of Status Desired ~ []  $8-79 Additionai
Fee Required
6. Nameo and Address of Current Registerod Ageni 7. Nams and Address of New Registered Agent
T S e e Namo e - SRR T o e
GARGIA, MANUEL - - T Sl‘ _::Ad-d _(;o Box Number is Not A l:abi)
reg| ress (F.0). X Number is No: CCRp [-3
4564 SOUTHWEST 71ST AVENUE
 MIAM FL 33155
" ‘ City : Zip Code
S FL |

SIGNATURE

8. The above named entity submits this statement for
. IF> obligalions of registered agen.
S .

the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. { am familiar with, and accept

i Signature, typad or printad name ¢f segisieved ngent mnd ke | applicable.

(NOTE: Ragestoved Agont signatLng required when rainsiatng)

DATE

. FILE NOWI FEE IS $150.00
After May 1,2003 Fee will ba $550.00
Make heck Payabio 1 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10.

_OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PiD (3 Detee e O change (] Addition | &5
NAME GARCIA, MANUEL HAME =]
steer aporess | 840 S.W. 104TH AVENUE STREET ADDRESS g
arv-st-oe | MIAMI FL CiTy-51-21p <
e vsD O petete TILE Ochange [ Addition | I
NAE GARCIA, SILVA A ©
smheer aporess | 840 S.W. 104TH AVENUE STREET ADDRESS
ore-st-2p - { MIAMI FL CITY-51-21P
TME ’ . (] Delete Jome, . — -0 henge [T Agaition |-
N - - : °‘— " »—“--.—_..,.:;.. M | e e - = ]

| sIReET AbORESS | T " STREET ADDRESS
CITY-ST-219 LCITY-ST- 2P S
TLE (7 Delete NLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS )
CTY-ST- 2P CINY-51- 2P :
TITLE O Deteta TILE O3 Change [ Addition '
NAME NAME
STREEY ADDAESS STREET ADDRESS i
CITY-ST-2P oIy -5T1-2IP :
T O eleta Tne O change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS ;
CITY-S1- 2P CITY-SI- 2P ;

indicated on
changed, or an an at

12. | hareby certify that tha information supplied with this fifin
is report or supplemsnial raport is lrua an
of the corporation or th

accuratg and that
execute this rep

@ receiver of frustse empowered to
er like empowered.

does not quaiily for the exemnplion stated in Section 119.07
my signature shall have the same legal e
ort as required by Chapter 807, Florida Stat

ga)(i), Florida Statutes. | further cenify thal the infosmation
act as if made under oath; that | am an officer or director
tes: and that my name appears in Block 10 or 8lock 11 if

EIG NATURE:

ent with an address. with all
$
A | D P R S mertiom 1) oy e
%ﬂ%&, e REQUIRED / J%j
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR BIRECTOR Pao / ! Daytime Prons #




