FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . B
DOCUMENT # May 06, 2002 8:00 ams3
DOCUM P0O0000026575 Secretary of State |
<
MEUJIA'S RESTORING FURNITURE INC. 7 05-06-2002 90264 027 ***158.75
Principal Place of Business Mailing Address
11522 NW 87 PLACE 11522 NW 87 PLACE
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address “Il”ll\ |” Ilm Ilm |||” "m“m II“I “M '“I' I“l“"l”“l l"l
1522 N\ BFPL nNszz vw Pz PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEl Number Applied For
# f’ /) 7 24 L\ Heale OL[/\ - /CZN'JO. 52-2224386 Not Applicable
Country Zip Country i ; $8.75 Additional
33 0 /y 3 30 [f 5. Certificate of Status Besired [d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
) Hafael Heia —
' i
MEJIA' RAFAEL Street Address (P O. Boé\lfuber is Not Acceptable)
11522 NW 87 PLACE sz
 HIALEAH FL 33018
! City Zip Code
Frateats . FL #3530 ¢p
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florid
[
SIGNATURE QQ fae\ Med a . p.D- g§//2 9’/{"’
Signature, l‘;ped or printed nama of regh'l'ered agent and title it applicable. (NOTE: Registared Agent Signal ‘red whah reinstating)
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N ,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁgin;rl:r%ag;ilr?guf;::nmng 0 fgj"?domh;zisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD [ pelete TITLE [JChange [ Addition §
NAME MEJIA, RAFAEL NAME .- &
STREET ADDRESS | 11522 NW 87 PLACE STREET ADDRESS —— T §
CITY-ST-2IP HIALEAH FL 33018 CiTY-ST-7IP o
TITLE v O pelete TILE [ Change [ Addition 5
NAME RIVAS, PETRONA NAME
STREET ADDRESS | 11522 NW 87 PLACE STREET ADDRESS
on-st-2P | HIALEAM FL 33018 CTY-ST-2IP
TME - - =|-- - v e === -= [ Delete — me -+ =| «= e 2 o= e e o - [ Ghenge™- [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like ermpowered.

N ARALGE S /%cf,lt(p ﬂé’///Z Jo05-8(9-0 297,

L¥E0 Tk PRINTED NAME OF SIGNIRG OFFICER OR DIREGTOR Dale Daytims Phone #

SIGNATURE:




