T

2001 UNIFORM BUSINESS HEPOI;T (UBR)

DOCUMENT # FO0000029529 .

1. Entity Name
REFINISHFURNITURE, INC.
Principat Place of Business Mailing Address
4312 SW 73 AVENUE 4332 SW 73 AVENUE
* [ MIAMI FL, 33155 MIAMI FL 33155

FILED

5/

Secretary of State

05-04-2001 90146 001 ***150.00

47964

MO

il

AR A

I

May 31, 2001 8:00 am °

!

2. Principal Place of Businsss 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number - Applied For
G5 -0FN L [2 257130332 [oAepicanie
Zp Country Zip Country " $8.75 addiional
§. Certificete of Status Deslred O Fes Requited
6. Name and Address of Current Registered Agant 7. Namo and Addresa of New Ragistared Agent
i .- mmmser, - —Name . o e T e ¢ e e 7
o Y] -CBUZ. m&-mo-sﬂ-’wﬁ_--q_-mr--- H ey T e e _:- =
i i . TS - =7 T Sreet-Address (P.OTBoxX Nimber 1§ NotUAcTeptable) o
SR. 4332 SW 73 AVE.
MIAMI FL 33155
Cily . FL Zip Code .—
8. The abcve named entity submits this statement for the purpose of c\l:lir\\_ging Ilg reyjistered office of registered agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, yped of priniat nama of registerad apent and e if applicable. (NQOTE: R gisterad Agent FRCUL et when Q| DATE
9. This corporation is eligitle to satisly its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE ¥} O3 petere TINLE [ Change  [] Audition §
NAME CRUZ, MANUEL ARTURO SR. HAME 2
STREET ADDRESS | 13774 SW 144 TERR. STREET ADDRESS §
-§1- -§T-2P
LY. ST1-2P MLAMI FL 33188 cIry-s1-20 )
e D O peete ar: O Crange  J Addilion | 5%
HAME ARIAS, EDALIA HAME
STREET ADDRESS | 13774 SW 144 TERR. STREET ADDRESS
STY-$T-21F MIAMI FL 33186 ciry-S1-2P . i
TITLE D O petete TILE CEUZ . HﬁUULL H. MCW [ Addition
NAME
v ARIAS, EDALIA IR, o IBNYsw 14y k.
of- SRS AODESS, 3774 SW-A44 TERR.  _~ e o sy IS T BT ;
emv-stze L MIAMY FL 33188 GIv-5T-2P M FC . 33186 :
g D 0 Detete e ClChange ] Addition |
HAME CRUZ, BERNARDO M NAME
STREET ADDRESS | 13774 SW 144 TERR. STREET ADDAESS
CIY-S1-2P MIAME FL 23186 CITy-31- 29
TIILE [ Delete TiNE [ Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-§1-2°
THLE 7 petete TNE OicChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CIY-ST-2P
13. ) hereby certirz_tha: the information supplied wilh this filing does not qualify for the: exemption stated in Section 119,07(3Xi), Fiorida Statutes. | further cenrtity that the information
indicated on this repon or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the cotparation of the recaivar or trustas empowsrad 1o axecute this report as 1equired by Chapter 807, Florida Statules: and that my hame appears in Biock 11 or Block 12 if
changed, or on an attachment with,an address. wilh all other ke empowsred.
- .
SIGNATURE: A 2] oY [ Fc/ J
SHANATUHE AND TYPED OR PRINTED KAKE OF S13NNG OFFICER OR CIRECTOR Dats  * Oxtytmas Phone #




