2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) CFLED
DOCUMENT #  P02000013652 CAE

1. Entity Name

MARI FURNITURE, INC. 03.JUL 23 AH1p: 18

SECRETARY OF STATE

HY
Principal Place of Business Mailing Address rAf-U\ HASS F-FZ rLOI_HDA
10174 W. FLAGLER ST. 10174 W. FLAGLER 8T,
MIAMI FL 33174 MIAMI FL 33174
2, Principal Piace of Business 3. Mailing Address ‘ I||"||l m "”I ”I” 'Im "m "m "’" "III “”l IHH lw’ ”I’ l"‘
Suite, Apt. #, ete. Suite, Ap. #. etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Z Country Zip Country 5, Certificate of Status Desired 0 $8 75 Additional
_ , Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPlNOSA, JOSE Street Address (P.O. Box Number is Not Acceptable)
10174 W. FLAGLER ST.
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) N
. Election C Fi i
Afer Septmbor 10,2003 Few wil be $7500 * CostonConpa e ) $5,00 umy 2o
fMakeé Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty, PD : O3 Celete TITE [Jchange [ Addition
NAME ESPINOSA, JOSE NAME EOOOs2I TERNLSE
stree aooress | 6251 SW 2ND ST. STREET ADDRESS 7/26.4 j-wg 15 1 005 w%]50. 00
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
TITLE [} Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTST-2P | | s e i oo ST e - ..
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE [ Dekete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-7IP
TITLE [ Delgte TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE O Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certwr\F.: that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred tc execute this report as required by Chapter 607, Florida Statutes; and that My name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sicnaTURE: ¥ SGATURE REQUBED 23 00 Inls (25 924 -22%)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR { tas Daytime Phone #

AV 98¥6800

CR2EQ34 (4/03)



~%

July 15, 2003

Mari Furniture, Inc.
10174 W, Flagler Street
Miami, F133174

Florida Department of State

Division of Corporations

P.0. Box 6327 _

Tallahassee, FL 32314 —_ »

—— e —

—_—— e -

RE: P02000013652

This is regarding the 2003 Uniform Business Report (UBR). My form was misplaced and
1 recently found it. I was never aware of the due date of April 30™ and the penalty. Since
my business is reflecting a loss at this time , I ask that you please waive the penalty of
$400.00 and accept my renewal fee in the amount of $150.00. I hope that you take this all
into consideration,

Thanking you in advance for your cooperation with this matter,

K

.. =Jose BSpiNOsa.. . . . e e e e el i o e e i e -




