. - 2003 FOR PROFIT— CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P01000008494

1. Entity Name

El. PALACIO FURNITURE, INC.

Secretary of State

(03-03-2003 90456 011 ***150.00

Mailing Address
4624 N POWERLINE ROAD

Principal Place of Businass
4624 N POWERLINE ROAD
POMPANQ BEACH FL 33073

POMPANO BEACH FL. 33073
3. Mailing Address

320 Soth Pruseciont R | 350" St Pruwtrline #Y.

RN

SEEELD Bl D rEfeld B

[0 CHECK HERE IF MAKING CHANGES

C&nt§~ A .

33442, | GSA. [=Zaz

City & Stat, . City & State . 4. FEI Number r Applied For
i:-(,o RSDA :‘__..!\' O E |bA 74 3030125 Not Applicable
Counlry $8.75 Additional

5. Cettificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

Name___

7. Name and Address of New Registered Agent

o — -

- - TRz

" DUBROW DUKER & ASSOCIATES, PA
2832 UUNIVERSITY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 »

City

Zip Code

FL

8. The above named entit
the obligations g stered agent.

g7 [ b4

SIGNATURE

rmits this statement for the purpose of ghgnging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

2/77/03

Signatife, typed or printed name of registered agent and Iitls if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

C/ATE

. FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ’ .

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD : 7 Celete TITLE o [JChange [ Addition

HAME WEDDLE, TOMAS NAME

STREET ADDRESS 4624 N POWERLINE ROAD STREET ADDRESS

CITY-ST-21P POMPANQ BEACH FL 33073 cITY-51-2IP

TITLE [ petete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

THLE 7 Delete TITLE [ change ] Addition
- |' NAME S e S e e | NaME e

STREET ADDRESS STREET ADDRESS | T T T TR e e

CITY-87-2IP CITY-$T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TIMLE (] petete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or truste powered to execute this report as re:
changed, ar on an attachment with aj dress, with all othey like empowered.

SIGNATURE: SIGLFPPUAL B/ RE R

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Blfé})yor lock 11 if

2 /;%/ 0% ps§7s

SIGNATIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

{ Data Caytime Phone #

L4

CL7ZAYN |

AY

CR2E034 (10/02)



