FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  P01000034795 Secretary of State

1. Entity Name

SOUTHEAST UPHOLSTERY SUPPLIES, INC. 02-26-2002 90056 012 77150.00
Principal Place of Business Mailing Address

8315 SW 125 TERR 8315 SW 125 TERR

MIAMS FL 33176 MIAMI FL 33176

Ml

AP

2. Principal Place of Business — 3. ﬁailing Address
26 Vet | Vo By SL-6T719
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cigy & State + City & State 4. FEI Number Applied For
PRANAL F[—- H(A’Hf, [ éS' ‘()qa-(%q Not Applicable
Zip Country Zip Couniry » . 38_75 Additional
% 5\6(0 Ml T\N.\-\hh € 330?56'(07 { q. 5. Certificate of Status Desired d Fee Reguired
*6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNS’ WANDA ' Street Address (P.C. Box Numb_er is Not Accéptable)
9315 SW 125 TERR
MIAMI FL 33176
City Zip Code
- FL

8. The above nampd entity submits this statementgr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE MA

Signa(uraﬁ/ped or printe’d name of regrslered agh awe if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. ihisfﬁprporahclm is elllglblj tt|> sr:t\tlffyéls Intangible FiLE NOWHN!I FEE IS l$150.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO QFFICERS AND D'RECTORS IN 11
MLE PD 3 Delete TITLE DALECTOE I change B Addition
HAME MOLINS, WANDA NAME MANOFL \JAZPURZ
STREET A00RESS 9315 SW 125 TERR sTREsTADDRESS | @B I B V2 X \E RO
orv-st-20 | MIAMI FL 33176 foomesze MMy, FL BRNTG
TILE [ Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP CITY-ST-2IP
- TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TTLE I . —. . O pelete _ me . e ] o ) L Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-81-21P
mLe O Delete FIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TiTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-ST-2IP

ation supplied with this filing doesholQualify Jor the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
and thgh my signa; shall have the same legal effect as if made under oath; that | am an officer or director
this reglort as rpeired by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

d-r2-0% (- 58{-776)

Date Daylime Phone #

13. ! hereby certify that the info
indicated on this report or supplemenal report is true and acour
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

1RO

CR2E034 (9/01)



