2002 UNIFORM BUSINESS REPCORT (UBR) FILED

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90186 020 ***158.75

DOCUMENT #  P0O1000029693

1. Entity Name

MADERA ESPANOLA FURNITURE, INC.

Principat Place of Business

1131 STARLING AVE
MIAMI SPRINGS FL 33166

Mailing Address
1131 STARLING AVE
MIAMI SPRINGS FL 33t68

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

KUYWAY

DO NOT WRITE IN THIS SPACE

TN

AV 028920

City & State City & State 4. FEI Nugpber Applied For
65-/108 932 .
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired = Pee Floquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER! IDEZ' JOSEH Street Address (P.O. Box Number is Not Acceptable)
1131 STARLING AVE
MIAMI SPRINGS FL 33166 ™ - i Ele e T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NQOTE: Rsgistered Agent signature requireéd when reinstating) DATE

9. This corporation is eligible to satisfy its IMangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Tax filing Yequirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, b OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 PF [ Delete TILE O change [ Addition
NAME HERNANDEZ, JOSE H ' NAME
steeTaooress | 1131 STARLING AVE STREET ADDRESS
emv-sr-z¢ | MIAMI SPRINGS FL 33166 CITY -ST-2P
TITLE VSTD [ Delete TITLE [ Change  [) Addition
NAME HERNANDEZ, CARIDAD E NAME
sTreet A0DRESS | 1131 STARLING AVE STREET ADDRESS

LCITY-3T-7iP MIAM!I SPRINGS FL 33168 CITY-ST-2IP
TITLE [ petete TIME [ change [ Addition
NAME NAME

~ GTREET ADDREGS* [~ “~r-s = “=== "T—=mrmrrer —me. oo ¢ e svesemee 2o [{SGTREET ADDRESS [+ - dr e L mmmme Lo, . - -
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST- 2P
LE [ pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S7-2IP
TLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ \ WP

13. | hereby certify that the information
indicated on this report or suppleme|
of the corporaticn cr the receiver or t
changed, or on an attachment with al

d with thig f\ing does not qualify 1

d accurate and

emplion stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

fepostas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12ij

2T :‘u. v hr, =S SIS =i
SIGNATURE: SENANNNL BEOJERET
SIGNATURE AND TYI \YHINTED NAMI SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034 {9/01)




