Mar 23 04 05:24p

ECFS

J305-4
et FILED
~OR PROFIT CORPORATION A r 30 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) H
SOCUMENT & ecretary of State
1. Emtity Mamne POOOOOO3‘3894 04-30-2004 90256 017 ***150.00
AMERICAN FRAME FURNITURE, INC.
- UIVIvUux
DO NOT WRITE IN THIS SPACE
Z. Principat Place of Busitwess 3. Mailing Address
1857 NW 21ST TERRACE 1857 NW 21ST TERRACFE,
Suite, Apt 4. etc. Suite, Apt. 4, elc. DO NOT WRITE 4 THIS SPACE
City & State City & State 4. FE! Number Apphed For
I'_TLAI‘T[ FI, MIAMI L 65-0999467 Mot Applicabie
Zip 33142 Couniry USA Ze 33142 Couriry USA 5. Cenificate of Status Desired a Eeae'gmm"d
. 7. Name and Address of Curment Reglstered Agont
Name

DIAZ, ZOTLA AMPRICA

DO NOT WRITE
IN THIS SPACE

S e G B T 51 ST ERRACE,

City

MIAMI

FL | *%%142

8. The above named enlity submits this slalement lor the purpose of changing its registered office o registered agert, or both, in the State of Florida.

SIGNATURE ﬁ

T

Sgmatoarg, yived OF prinjen niee ORGSO AgEt 00 itk A appicable,

[MGTE: fegisieoed Agont Sytaare regqured when sonsiasing)

DATE

9. This corporation is eligible to satisfy #s intangible

-+ January1.-May 1 Fee is-$150.00 : . .°

Corporate " . Alter May1,Fee is $550.00 10. Etection Campaign Finaacing $5.00 May Be
il ) - ; :
'(i;; i ‘r:r:? «laquwel:nae.:; end elects 10 do so O i . Amended 'UBR is $61.25 o Trusl Fund Contribution. Adgded lo Fees
* Eriena on bac Make Chack Payable to Department of State .
11 OFFICERS AND DIRECTORS
(T : e
. DIAZ, ZOTLA AMERICA e
smpaongss | 1827 NW:21ST TERRACE SIREET ADORESS
cuy-ST- 2P MIAMI, FL 33142 w5120
TILE TITLE
RAME NAME.
SIREET ADDRESS STREET ADORESS
CItY-S5T-7F Gy-5T-219
MLk TME
HAME RAME
STREE) ACORTSS SIKEET ADDRESS
a1t o2 DO NOT WRITE
JITLE T TNLE - TTERY JIC QDA N
ot ol IN THIS SPACE
STAEES AOGRESS STREET ADDRESS
CIT?-51- 21 CTY-5T-DP
T7LE TE
RANE HAME
STREET ALDRESS SIREET ADDALSS
City-5i-2p CITY-S1-2if
[ TME
HAME RAME
STREET ADIMES, SIREET AGDRESS
Gty S1-0P [Ty -§i- 10
13, i heieby cedily tha; the information supphed with s filing does not iy for the exernplion siated in Section 119.07{3)(1). Florida Statules. | further certity that the iniormakion
inicatsd on Wis reper! or supplemenial eport is rue and accurgierand PR my sigrature shall have 1he same fegal efect as il made under cath: that | am an ollicer or director
o! he carporation or he reroiver of trusiee empowered! n axgrina this redorl as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or gnan
attachrnient with an aderass, with alt oihr ke empowered.
SIGNATURE: )X L}*—b&_) Lig 04/27/Q04  305-548-3018
mwﬂw‘o TYPED OR PRMTED NAME OF SIGHING OF FC.Ea OR DI cy U irytare Phone ¢

CRIENWAR F1M01Y

[




