2001 UNIFORM BUSINESS

REPCRT (UBR)

1. Entity Nam=

'DOCUMENT # PO0000033169
RIA'S ALTERATIONS & UPHOLSTERY F;I;US. INC

Secreta

Principal Plac.: of Business

300 SOUTH SPRINGS GARDEN AVENUE
DELAND FL 32720

Mailing Address

00 SOUTH SPRINGS GARDEN AVENUE
DELAND FL 32720

Y

4

|

I

|

FILED
Jun 22,2001 8:00 am

ry of State

06-04-2001 90018 017 ***150.00

I

{Sae critera on back)

Make Check Paya[l l:q to Depaﬂq"s'ent of State

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, glc. Suite, Apt. #. etc. OC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
Po. 59- AL 36 i g Not Applicable
L 2w Country Zip Coumry 5. Cenilicale of Status Desired ~ [1 9.7 Additional
Fee Required
' 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
I - - p— PP a————————
SPIEGEL & UTRERA, PA. fARIA_E. RRoww
+ Stract Address (P.Q. Box Number %ﬂt AcceptableG 'RUE
343 ALMERIA AVENUE ) W &
CORAL GABLES FL 33134
City Zip Cogde
DeL.awh FL |85%s0
8. The above amed entity submits this statement for the purpose of changing its egisiered offico or registered agent, or bath, in the State of Florida.
SIGNATURE e - - : 3 D%E -/ &-0/
ignatire. typod O banted NAMa of registered agent and hite il appheable { Ragrsloead A BORNNE o whin ramsiati
[\ 8. tyR oantes eg gt W ppl - =1 w g
9. This corpo-ation is gligible 10 salisfy its Intangible FILE NOW, ! FEE ISC“WJ 10. Elaction Camoaign Fi .
. . ' . paign Financing $5.00 may Be
Tax filing n.quirement and elecls to do so. After MAY 1,20 11 Fee willbel$550.w Trugt Fund Cantribution. Agdad Ip Feos

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PSTD O Delete “MmE [JChenge 1) Additicn
e BROWN, MARIA € v

STREET ADDRESS | 300 SOUTH SPRINGS GARDEN AVENUE UTREET ADDRESS

oITy-S1-2IP DELAND FL 32720 (ITY-S[-2P

TTLE 3 Delere "ITLE O Change ] Addition
NEME NAME

STRECT ADDRESS STREET ADDRE'S

Coy-s1-2P CITY-5T-2P

e O Deiete nie DO Change  [J addition
NAME ] NAME - e
STREET ADDRESS R i -

Clvy-51-2p . Ce CITY-51- 2P

her O baere {lILE O thange 3 Adaion
NAME . HAME

STREET ADDRESS SSREET ADBRE 35

CIry. S1- 7 CITY-51-21P

e U1 Detete 17LE ] Change  [T] Aadition
NAME NAME

STALLI ADDAESS SEREET ADDRE iS5

Ciy-s1-21P CITY-ST-2iF

1t 7 Detete T0LE {1 Change ] Addition
NAME NAME :
STALET ADDRESS STREET ADDRESS

ehy-sr-11p CITY.-ST-2P

indicatad nn this report or supplemental report 's rue an

SIGNATURE: X7_or e ou £fF e,
BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

i 13. | hereby ¢uutify that the information supplied with ihis (iling does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaition
accurate and thatr y signature shall have the same legal eftecl as il made under path; that | am an oHicer or diractor
of the corporalion or the receiver of lrusiee ompowered 1o executa this repon s reauired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bloclk 12 it
changed. Jr on an attachment with an address, with all other like empowered

3EC -

A:/Ljé—/-O/

X224 af{ﬁ]

“SOaytime Phone &

CR2E034 (10/00)



