FILED

2003 FOR PROFIT CORPORAT!ON Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4. ecretary of State

DOCUMENT # P00000029529 04-02-2003 90068 019 *+*150.00
. _Entity NAMe _ s oo mr e e o B e : e
REFINISH-FURNITURE, INC.
‘Principal Placo of Business Mailing Address
4332 SW 73 AVENUE 4332 SW 73 AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business . 3. Mailing Addross ”"“m m "”l"m"m "m"m "“”‘III um Im”m”m ’m
Sulte, Apt. ¥, efc. . Suile, Apt. #, eic. [ CHECK HERE IF MAXING CHANGES
City & State . City & State . 4. FE) Number 65 0991 4 Applied For
: . 12 Nol Applicable
Zip Country Zip i fSoumry . e =%$8.75 addivonat - - | —
) _ iy : — g P SR 51 Certiioate! ulStstue—Desired—“E]hFee Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reqistered Agent -
Name '
CRUZ, MANUELARTUROSR =~ *— — ~ ——— —— "~ —— ~ o
) . Swreet Address (P.0. Box Number is Nol Acceptable)
Sfi. 4332 SW 73 AVE,-{-; -
MIAMI FL 33155 §
P . - f = f;,ti‘_ PR e T Tolhe e = S‘Ci'y—- e — iz o e ’-—“——-__-Z]pCoda ]
. i ~ = i
B The above named entity’ shbmnts this staterment for the purpose of changing its ragistered office or registered agent, or bath, in the Siais of Flonida. | am famillar with, and accept
i tha obligations of ragisiered agent. .
| -SiGNATURE NI \ :
(2l ‘ W.memmmmmumwm‘mmmm. {NOTE: Raglsiered Agent tigr teduirad when rei g DATE
11" o -
', 1' X, F“I\f NOWII FEE l:| $150.00 \ 9. Election Campaign Financing $5.00 way Be
5 After May 1, 2083 Feo will be $550.00 ° ) Trust Fund Contribution. O Added 0 Fees
" Make Check Pmue to Florlda Department of State,
10. "~ .. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TME D L O eieis TLE O Change [ Addiion | &
NAME CRUZ, MANUEL ARTURO SR. HAME g
streT apeess | 13774 SW 144 TERR. STREET ADDAESS §
.| orestze | MIAMI FL 33188 CY-5T-2P &
e D — Cl Delets TME ClChange  [] Addition g
NAME ARIAS, EDAUA MAME
STREEY ADDRESS. | 13774 SW 144 TERR STREET ADDAESS
CITY-SE-21P MIAMI FL 33186 = L CIY-ST 2P . B S
TILE D [ Deleze Ll SR D0 Crangs [ Addiian :
we  |o¥wewma U™ e CR\’Z MaNvel ﬂ__ﬁ__ -
steeer anoness | 13774 SW 144 TERR. sweeromess (VO VT W ll-lq Ye Rrks
crv-st-ze | MIAMI FL 33188 _ GITY-ST-71P M ﬂ_ %b
A me "7[D T 0 pelete | - “OChangs [Jaddiion |~ 7
NAME CRUZ, BERNARDO M
smreer aooress | 13774 SW 144 TERR.
crv-st-ze | MIAMI FL 33186
TILE 0O petee O change  {J Addition
HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-IP CiTy-ST-2IP
TALE [ Delete 113 [ Change (T Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CiTY-5T-21P : CIry-ST-1IP
12. I hereby certify that the information supplied with this nlmg does not qualify for the exemplion stated in Section 119 D?g Mi), Fronda Statutas. { further certily that the inlormation
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the conporation or the raceiver or trustee empowered (o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other llke empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED e (-—"-7 O¥-1%.93  3ai- zcsNr;_»)y

BIGNATURE AND TYPED OR PRINTED NAME OF B:GNING OFFICER oanmscron / Dats Daytime Phone #

Arprvvss Crv2. Be.




