2003 FOR PROFIT CORPORATION Aug 1 4F12]ﬁ]3;,) $:00 am

UNIFORM BUSINESS REPORT (U J

Secretary of State
DOCUMENT # CR
1. Entity Name P000001 01 689 08-14-2003 20074 040 ***550.00
SCENIC PROP & STAGE FURNITURE, INC.
Principa! Piace of Business Mailing Address
10026 N W 80 AVE 10026 N W 80 AVE
HIALEAH GARDENS FL 33016-2304 HIALEAH GARDENS FL 33016-2304
2. Principal Place of Business 3. Malling Address ”II""I m Ilm llm lm’ "m "m ”m ""! ”I" I’m mll Il” ‘")
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1051776 Not Applicable
Zip Gountry aip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Lt e e - — e =] -Name --- . _— e N— - -
DOMINQUEZ' AI'BERTO Street Address (P.O.- Box Number is Not Acceptable)
10026 N W 80 AVE
HIALEAH GARDENS FL 33016-2304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.
& /12/02

{NOTE: Registared Agant signature required when rainstating} DATE

SIGNATURE

FILE NOWII FEE IS $55000 ¥ \r , o

At September 10, 2003 Foo wil b STS0.00 . Socter Carpmn eor - $8.00 ey
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [J Change  [] Addition
NAME DOMINQUEZ, ALBERTO NAME
STREET ADDRESS | 10026 N W 80 AVE STREET ADDRESS
CITY-ST-ZP HIALEAH GARDENS FL 33016-2304 CITY-ST-ZIP
e ] Delete TITLE O thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me ] Delete TITLE O change [ Addition
MME T e T T oo T N - ce T o T
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP OITY-ST-2iP
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-ZIP CITY-3T-2IP
TME T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption Stated in Seclion 119.07{3XD), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 2/12@3
Data Daytima Phone #

AV FLLE200

CR2E034 (4/03)



