FILED
| Jul 01, 2002 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
N 07-01-2002 90354 016 ***150.00
DOCUMENT # "P 01000076 10Y -

1. Enlity Name o , T -
Travma® Custor FORMIORL, v /

80126385

Principal Place of Business 3. Mailing Address
6‘930 WesT 27 ST SAVE
Suite, Apt. #, elc. Suite, Apt. #, e1c, DO NOT WRITE IN THIS SPACE
City & Stat — City & State 4. FEI Number e Applied For
IATQALL = 1'(.0(2.:'0‘4 65 126257 Not Applicable
Zif ey Country 2ip Country . . . $8.75 Additionat
550, o u:)_/_\ §. Centificate of Status Desired i Feo Required

7. Name and Address of Current Registered Agent

“ MadricaX |, loretl F

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

635 Eost 729 stees
“ Hialeal FL {2353

- The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ SIGNATURE

sgnalu e, lyped or pommed naine of regalered agend ard bike ¥ spplicable, (NOTE: Regustered Agent siginalure requred when rensialing) DATE

.
8. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sa.

(See criteria on back)

10. Election Campaign Finaacing $5.00 May Be
Trust Fund Contribution. L Addead {0 Fees

2]

TTSFFICERS AND DIRECTO

fImLe

NAME ?AAD"PJQQL IORGE
SIREETADDRESS | 3% EAST 2% 57T

vz | ptialeal,  FLo, 33013

CRZE0348B (12/01)

STREET ADDRESS
CiTy-Si- P

STRETADDRESS.., . s e e e mm = — = e e n g e e

CITy - 51.2IP

i

MAME

SIREET ADDRESS
Ciy.si-2p

e

NAML

STRALT ADDRESS
Cliv-St-2ip

e

NAME

STRELT ADORESS
CITY.Si-£IP

13. I hereby certily 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ineficated on this reporl or supplemental repart is ive and accurale and that my signature shal have the same legal effect as if made under oath: that | am an officer or directar
ol 1he corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or on an
aliachinert with an address, with all other iike empowered.

: ‘2/10/02 a%;s;-u:sm

D HAME OF SIGNING OFFICER OR DIRECTOR J ome 7 Dayhute Phone ¢

SIGNATURE:




FRY

e

e

“REF: DOCOMENT % POT000076T04=— — e e C e e

il

FRANMAR CUSTOM FURNITURE, INC. (00 Tl Jo4
690 West 27 Street " | -
HIALEAH- FLORIDA- 33010 CUS 2

PHONE (305) 887-1351

JUNE 20, 2002

DEPARTMENT OF STATE

THIS NOTE IS TO INFORM THAT I OPEN MY CORPORATION ON AUGUST 2001
AND I WAS INFORMED THE I MUST RENEW THE UBR EVERY YEAR , THAT'S CORRECT
BUT THE SITUATION IS THAT I THOUGHT THAT MUST BE RENEWED ON AUGUST ALSO
I JUST WAS INFORMED ABOUT THE .DEAD LINE AND, THAT IS EVERY YEAR ON
DECEMBER.

PLEASE TRY TO UNDERSTAND THE MOTIVE OF NO RENEWAL, AND PLEASE
UPDATE YOUR COMPUTERS WITH MY INFORMATION SC I CAN RECEIVE THE FORMS
FOR RENEWAL.

ADJ. YOU WILL FIND THE CHECK # 1366 FOR THE AMOUNT OF $150.00 AS
TOTAL PAYMENT QF THE UBR YEAR 2002

PLEASE ACCEPT MY PAYMENT AND LATENESS. -

THANKS FOR YOUR HELP.

R T e el .- I ———— —— T b o L et - . - e ~

ATTE.

=

JoRGE F. MADRIGAL
INCORPORATOR




