FILED

- . - May 29, 2003 8:00 am

o

"

“. 2003 FOR PROFIT CORPORATION Secretary of State

VUNIFORM BUSINESS REPORT (UBR) 5 05-01-2003 90812 035 ***150.00

-

DOCUMENT #  PO2000010474
1. Entity Name
BEST FURNITURE UPHOLSTERY MANUFACTORY, INC.
YAAE
93044573
Principal Place of Business Maifing Address
4111-F NW 132ND ST S111-F NW 132ND ST
OFA LOCKA FL 33054 OPA LOCKA FL 33054 .
S S RGO
Suite, APL. ¥, etc. Suite. Apt. . elc. - [0 CHECK HERE IF MAKING GHANGES
City & Stata Chy & State .| 4. FEI Number _ Applied For
oy- 35‘? - 3 173 | Not Applicable
Zw Countey Zip Country 5. Certificate of Status Oesited — () -zgg-zigm;‘“’““’ -
6. Name and Adtiress of Current Registered Agent 7. Nams and Address of Nuw Registered Agent,
— == —TEe e e e oo Nemeo o s . ]
SPIEGEL & UTRERA, P.A. . Street Address {P.(;.i. Box Number is Not Actepiable)
1840 SW 22ND ST.
4TH FLOOR
+ MAMI FL 33145 City R FL | 2z Coce

8 The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signatues, Typed or printad nm:. of regmtaied poam and vile i appistable ENOTE: Regisiared Agem 8ignaiure requied whan reinsisting) DATE
: - '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o e 0 2200 MayE
Make Check Payable 1o Florida-Department of State -- . - N
10, . OFFICERS AND DIRECTORS 1. ABCIMONS/CHANGES. 10 OFFICERS ANG DIRECTORS IN 11
LE meﬁfﬁ{ . O delete e ‘ O Change L] Addition
NAME u ) &y QN ROV ) NAME
STREET ADDRESS | MY -V W) VR D A . STREET ADDAESS
CATY-5T- 2P Nockoo | wL D309y CITv-S1. 2P
e H)orunoyey . O oetets TLE Ocnange [ Addiion
NAME ava vun Ao *-‘L\‘V\"é HAME~
SRETADDRESS | 1))~ At LDRsE STREET ADORESS
onesuze. | Qoss- Joadia. ~TL B3 05Y "gry-st-zp
TE . O Detete TIE charge [ Addition
= HAME —= | At - e e e e e e e el M — e - e e e - - ~ e e e
STREET ADDRESS STREET ADDRESS
[£1) B9 0¥ CITY-ST-2IP .
e O oetete mie , ' Othage 0 Auamoﬂ
NAME NAME o
STREE} ADDRESS STREET ADORESS .
CITY- 57- 2P . CITY-ST- 2P
e - 0 oetete T O Change  [J Additian
WAME, NAME
STREET ADDRESS STREET ADDAESS
ITY-51-20 [ oov-srze
ut . O oetete e ] Ol change ] Additioa
NAME / . RAME -
STAEET ADDRESS o/ STREET ADDAESS
CiTY-§T-21 L~ CIY-$1- 71

12. | hereby certifz‘tﬁal the information supplied with this filing does not quality for the exemption slated in Seclicn 1 19.07%3)(‘;), Florida Stalutes. | further cartity that the information
Indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same lagal sffect as il mada under oath: that | am an officer or director
of the corparation of the receiver or rustee empowered to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an acdregerwiih all other like empowarad. .

-,

SIGNATURE:

CR2E034 {(10/02)

!

(X 3NCAASYRE REQUEEE Nowkin e , 042203 295 biremes
P - H M_d:ﬂmonmmumwwmmmﬂcenoﬂmecm (— Cate Dayiema Phong #




