FILED

003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am §
DOCUMENT #  P02000011693 T Secretary of State .
1. Entity Name 02-03-2003 90127 039 ***150.00
FIRENZE FIREPLACES, INC.
Principal Place of Business Mailing Address
9920 NW. 79TH AVENUE 9320 N.W. 79TH AVENUE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33016
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
A 271- 000 1 282 Not Applicable
Ze Country e Country 5. Certificate of Status Desired O 38'75 A'ddiaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name— S S _
PEREZ. NESTOR Street Address (P.C. Box Number is Not Acceptable}
9920 N.W. 79TH AVENUE
HIALEAH GARDENS FL 33016
R City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept )
the obligations of registered agent.
SIGNATURE i
Signature, typed or printad name of ragistered agent and litle if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE H
FILE NOW!!! FEE 1S $150.00 . N ‘
After ay 1, 2000 Foo wilbe 35500 B et ey ) $5.00 ua oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TME (I Change [ Acdition g
NAME PEREZ, NESTOR NAME s
STREET ADDRESS | 9920 N.W. 79TH AVENUE STREET ADDRESS 3
CTY-ST-2P HIALEAH GARDENS FL 33016 CHY-ST-7IP &
TITLE D [ Delete TITLE [ Change [ Addition g
NAME PEREZ-CUZA, MAGDA HAME
STREETADDRESS | G20 N.W. 79TH AVENUE STREET ADDRESS
CITY-5T-2IP HIALEAH GARDENS FL 33016 CITY-S1-2IP
~THLE =-beiete ——- B -TmE = : Sl Chapge.... [ Addition_
NAME NAME "
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [T pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ palete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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
of the corporation or the receiver or trustes o

i

true and accurate and that my signature shall have the same legale
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that i am an officer or director

1/20/02 BoSYSS57 W6

changed, or on an attachment withyap-edgrEss, withrt-othe rpowared.
SIGNATURE: ___% f*h‘!r REOIHRED

Date Daytims Phene #

r




