2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity idame

M09345

REMIS UPHOLSTERY, INC

i Prncipal Placs of Business
1557 NW 28 Street
Miami, FL 33142

Mailing Address
8758 SW 8th Street
Miami, FL 33174

FILED ;
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90876 033 ***150.00

2. Funcpal iace of Business 3. Mailing Address

Sule. ARi § B0 Suite. Apl. #, etc. DO NQT WRITE IN THIS SPACE
[ Ty & St Cily & Staig 4, FEI Number Apphed For ]
L 59-2490981 Mot Appheabte

Zip Countr Zi Countr it

! y P 4 5. Cerlificale of Stalus Desred ~ [] 9875 Adaitional
. Fee Reqguired
T o '*"“GI“NamE'aer’Addres?ﬁf’cdr'ﬁeﬁt‘HeﬁiStE?e’d'Ag'éﬁt" T - _ 7. Name and Address of New Registered Agent
Name

REMIS, GUILLERMO
248 SW 18 Street
Miami, FL' 33145

Streel Address (P.O. Box Number is Nol Acceptable)

Cily

2y Codir

FL

8. The above nameq Ny SLUBMILS his statement faor the purpase of changing ils reg

SIGHATURE

islered office or registered agent, or both,'in the State ol Flarida.

Tttt e 6 Glarted R of regiiered agent and
] £l

bt i applicable

(NOTE Rrgistewed Agent signalure required when fensiabng)

LATE

9. This corporation is eligible 1o satisly ils Inlangible
Ta filing requirement and elects e do so.
(3ez critena on back) 4}

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may 8z
Added to Fees

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1Y 14

HEIN

DP

REMIS, GUILLERMO

248 SW 18 Street
Miami, FI, 33145

[ petete TILE
HAME
STREET ADDRESS

CITY-§T- 2P

O Coenge [ Addiness

HeaE
SYHEFT ADLRESS
Cy-§1-710

] vetele TTLE
HAME
STREET ADDRESS

CITYigr-2ip

Faln LT =il WP FT PRI

(O Change [ Adesii

% [} SE op—

HAKE
SIREET ADERESS

G- 51 1p

= e [ peltg e e

<P e o

NAME
STREET ADDRESS
CiTy-ST-2IP

- [S:Chang

ol fidpininn
=

HTLE
HAlE

STREET ALITHESS

TITLE

NAWME

STREET ADDRESS
CHY-57-2iP

J Detete

[ Changz

I
i

et

TET ~NORESS

LT -

1. En

[ Delete THLE
HANME
STREET ADDRESS

CITY-87-21P

[ Cosnge [ J dewin -

AT S i

[ Detete TLE

HAME
STREET ADDRESS
H Cliv-sT-2Ip

[ changs

3 fgeiton

13. I heraby certity that the infarmation supplied vAilh (hi
NCCAlEd on s regor o supplermental re

changed. of o an aitachmenl wilh an addrass.
Al

SIGNATURE:

. portis true and accurate and that my signatu
ol ihe cororaton or the recever or lrustee empowered 1o execule this report
wiih ali other like empowered.

2=

SIANATURE AND YYPED OR PRINTED'NAME OF SIGMING OFFIGER OR DIRECTOR

s filing does not qualily lor tha exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further LErify thal the informan
re shall have |he same legai effect as if made under oath. hat | am an oficer or o
as required by Chapter 607, Florida Stat

utes: and thal my name appears in Black 11 ar Black 12

04-30-02

Care Sinte e




