2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #  PO1000048601 R Se{retary of State

1. Entity Name

4 MADEROS FURNITURE, CORP. - 05-21-2002 91178 011 ***150.00
Principal Place of Business Mailing Address

10367 NW 41T STREET 10687 NW 41ST STREET

MIAMI FL 33178 MIAMI FL 33178

.
5.
[l
I

I

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMumber Applied For
- 6 SN— l l 03-7 } ‘S Not Applicable
i i . C g : i
Zp Country Zp ountry 6. Certificate of Status Desired O $8.75 Additianal
- Fee Required

. _ _—_-6._Nams and Address of Current Registered Agent . 7.. Name and Addresspf New Registered Agent

; T " bies L. Resprepe, ©

_W Street Addre$(P.O. Box Number is Not Accepﬁble)

e
g
7

L MM 18— 547 MAPREA Avenul
-
7
B. The above namegrentity gubmits this staly nt fd\ the perpeem of changing its registered office or registered agent, or both, in the State of Florida.

“corAl Gpbles, FL ?‘?”l’;&‘
[ | | o 28-92-

SIGNATURE .
Signature, typed or printe ibapplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to :satisfy its Intangible ! FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
v (See criteria on back) . O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TME PD [ pelete TILE [ change [ Addition
” NavE OCHOA, RICARDO NANE
sTreeT ADoRESS 15615 N.W. 112TH PATH STREET ADDRESS
omv-sT-ze | MIAMI FL 33178 CITY-ST-2IP
TILE sSD [ Delete TITLE [ Change [ Addition
e GARZON, ALVARO e
streeT A0oRESS | 7601 DICKENS AVE., 403 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 ' CITY-ST-2IP
T B T R N A e - - L " change  [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TNLE O delete TILE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Detete TRLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - CITY-5T-28

13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tn/f and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r or trustee emp: @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atiacl ith an address,” all ofher like eMypowered.

-
A r

SIGNATURE: _\(A1G. [Yol™y & =i of -2 0L {3"1')'/‘/7"7‘1’30

SIGNATURE SIGNING OFFICER OR DIRECTOR Date e Daylime PPhone #

T

CR2E034 (9/01)



