2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000006776 Secretary of State

1. Entity Name

PALEAMO FURNITURE, INC. 03-26-2002 90068 047 ***150.00
Principal Place of Business Mailing Address

801 BRICKELL BAY DRIVE 80! BRICKELL BAY DRIVE

APT. 1661 APT. 1661

- Eh A

2. Princigal Place of Busi . Mailing Address

0310 nwJ b6 St I3 1o nw é6st

Suite, Aﬁl. # alg. Suite, Apt._#, etc, DO NOT WRITE IN THIS SPACE
oY 5% LaRIE N =2

—— ﬁsoji L PONC HSSPACE  _ . .

Mar 26, 2002 8:00 am

City & §tate 2 City & State >

4. FEIN ar ., Applied For
H"‘)r\\ !pl.' Hcljp"“ ‘.Pl’ ﬂ};ﬂ:e}f’ 7[’£ Nat Applicatle
“p 33 la'g Cciljﬂfns . Zlg'b '38 Coulr)rs'f S ) 5. Cenificafle of Status Desired O ?g;ggq 3?:(;”0"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOVAR, ILEANA ARIAS £SQ.
9900 STIRLING ROAD, SUITE 240

Street Address {P.0O. Box Number is Not Acceptab's)

COOPER CITY FL

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registe'rB office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or prirted name of registared agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
. . . . Py - 1 . f - - .
T ancrmanig oo st 1 gt ay 15002 Foo wil po Soo000 - | Sesion Guoaign agng 85,00 w50
_g . 4 © : ' er May 1, oe W 50. Trust Fund Contribution. - [l  ° Added to Fees
(See criteria on back} O Make Check Payable to Department of State | -

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 pelete TITLE 3 change [ Addition

NAME CARRARA, DOMINGO NAME

seaeeT aboness | 801 BRICKELL BAY DRIVE, APT. 1661 STREET ADDRESS

orv-st-2F [ MIAMI FL 33131 CIvy-5T-2p

\TI‘TI:E ~lvsp O Delete TITLE [ Change [ Additicn

1 ey

Mve i [LO MONACO, GIUSEPPINA C NAME

stReet anoress | 801 BRICKELL BAY DRIVE, APT. 1661 STREEF ADDRESS

CITY-ST-2IP MIAM! FL 33131 CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

¢ITY-ST-7IP CITY-S1-71P

TITLE [ Delete TITLE [Ochange ([ Addition
= | SNAME—__ NAME

STREET ADDRESS T > e S R T AR e e

CITY-ST-2P CITY-ST-ZiP - h ’ == R

JITLE O betete it [ change [ Addition

NAME NAME

STREET'ADDRESS _ STREET ADDRESS

| CITYST-21P N CITY-ST-2IP ) .
EETTIEEY LR - ] Defete TITLE O Change [ Addition

NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

| . 13. I hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report o supplemental repqrt is true and acourate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or truste g/npowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen%n agldréss, with all other ermpowered.
SIGNATURE: (S &aXT" i, . 030t |51 {\395\%3:,”}
Daytime Phona #

sncm\rusyhnn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ’ Dale,

CR2E034 (9/01)

!

r 4



