st FILED
Jun 20, 2001 8:00 am |

2001 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT.# PO0000035277 Secretary of State o
1. EntityNarls  © : s
CARRILLO FURNITURE, INC. 05-04-2001 90168 021 150.00
Principal Place of Business Mailing Address —
1524 NW 36 STREET 1524 NW 36 STREET
MIAMI FL 33142 MIAMI FL 33142
i
2. Principal Place of Business 3. Mailing Address | =
Sulte, Apt. 4, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
Ciyasme . . = City & State. 8. FE! Number Applisd For
R st 865 /23 5§33 Not Applicable
Zip Cauriry Zp Country 5, Certificate of Stalys Desired [ $8-19 Aditional —
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent M
R Narne . o . e . -
1 0," 7 T o ; Strest Addr?sE(P '(I)‘I-B{z Nume:-‘r‘ gﬁlm Acceptable)
1748 NW 114 STREET o 5
MIAM! F{ 33167
MIAMI FL. 33167
City FL ] Zip Coda
8. The above named entily submits Wﬂml for the purpose ol changing its registered office or regisiered agent, or both, in tha State of Florida.
SIGNATURE ﬂ A
We.mawmﬁ'mpecl gEstered aQont and titls i app (NGTE: Registerad Apent SigNanrs recquirad whan reinstaling) DATE
9. This corporation is eligible to satidfy its Intangibla FILE NOW!!! FEE 1S $150.00 10, Elsction Campaign Fmancin .
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 T:;,I Fund c:‘natjr?buii:: o Asfdﬂ?:;x?e
(See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TE P 0 Dete e O Crarge [ padion | 2
NAME CARRILLO, OSCAR HAME BEATHA LEON . -
smezAotess | 1748 NW 114 STREET SWETACHSS | 1748 NW 114 STREET 3
omv-s1-2p | MIAMI FL 33167 ov-s1-2° MIAMI FIL 33167 i
TME [ elets TNE T " [OChenge [ Addition g
NAME KAME
| stEETApORESS .o | . o —— . e STREET ADDAESS ~
CITY-5T-7 T T I 1 e B - R S . — ——
TME [ petete Tme [ Change 3 Addition
NAME NAME
__ STREET ADDRESS | . e e - e STREET ADDRESS | _ e e - —_ -
[50S84 CITY-57-2P
e 3 Delete i (O Change  [J adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIFY-51-28
TE ‘ : 0 pelate TMe [JCnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-% i CITY-5T-2P
e ' . O beten me DCrenge ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CHY-5T-JP . CIvY-ST-2P
13. | hereby certify that the information supplied with this flling does not qualily fer the exempticn slated in Section 119.07%3)0). Florida Stawtes. | 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 corporalion of the receiver or trustee empowered 1o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed. or on an attachment with an address, with ail other like empowered.

( . Zor /G IfLe &

gﬁk’/« . Z&?{a o A Va2 B3~/
Dartims Frcna ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR . Dats
7

SIGNATURE:




