2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFECT BEDDING, INC.

P0O1000058179

Principal Place of Business
3501 NW 50 STREET
MIAMI FL 33142

Mailing Address
3501 NW 50 STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90188 014 ***150.00

U

[0 CHECK HERE IF MAKING CHANGES

FOLINA, MIRIAM
3582 W-80 STREET
HIALEAH FL 33018

City & State City & State 4. FEI Number Applied For
o 651106567 Not Applicable
Z;'p . Country e Country 5. Certificats of Status Desired > [] - $,8'_75 Addiional
! . e — -] . - - |- e BRI - ==~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

i

r—Po— &3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registere ent.
~
SIGNATURE

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

(NCTE: Registered Agent signature raquiced when reinstaling)

DATE

" FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P ] Delete TIMLE [ Change [ Addition
NAME MOLINA, MIRIAM NAME

streeT aooress | 3582 W 80 STREET U-102 STREET ADDRESS

cv-st-ze | HIALEAH FL 33018 CITY-ST-2IP

TITLE [T Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

TIME Tt YT T e T e - s o - -~ «Ochange [ Additiof
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ celete TILE {1 change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2ZIP LAY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P QITY-57-2IP

TITLE [ Delete TITLE {1 Change [ Addition
MAME NAME

STREET ADORESS ; STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the raceiver or trustee em

changed[ or on an attachment with an ayﬁz ith alf other like empowered
- ﬂﬁ”:—:%f"’ T, ‘_—f‘?: Dr’”_ a5 é,*:*vldw’
SIGNATURE: _-SUASE RAAZE)

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(~Po—IT3, Sor- ZH5-C 5

Date

Daytime Phona # |

[PV g e A7)

CR2E034 (10702}




