2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR) /

DOCUMENT #

1. Entity Name

P02000056081 Y\

U.S.A. GRANDMART FURNITURE & MATTRESS, INC.

(N/

Principal Place of Business Mailing Address

M =g00t e A998

HSE0 5l j06 1/E

LU BoX 48«

Suite, Apt. # elc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90133 012 ***150.00

R BRI

MCHECK HERE IF MAKING CHANGES

State
»

 Himi L

2L

4, FEI Number Applied For

Not Applicable

OY-3464622 ¥

Zi Coynt Z Court i
2% / 5‘ ] wg— Lp; ([ O g, - 5. Certificate of Status Deslred O gs'gs Add;tlonal
0/ /s ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SALCINES, JACQUELINE A ESQ.
_ 3037 SW. 18T ST.

MIAMI FL 33145

"
e

1

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registerad agert,

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature reguired whan reinstaling)

DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE FTD elete TILE O Change [ Addition
NAME RODRIGUEZ, S NAME

STREET ADORESS ~87TH PLACE STREET ADDRESS

CITY-S1-71P P CITY-ST-7IP

me VSD # Delete TTiE O] Change [ Additon
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-ZIF

TITLE Ps TD [ Delete TITLE [1Change [ Adeltion
we | 2osrjcudr tAZARD B

SWETARESS | 2 D09 oLt/ MHUE FE37 STREET ADDRESS

CITY-ST-2IP A a?s m 2L BB UO CiTY-ST-7P

TITLE O telete TITLE [J Change [ Addition
NAME NAME

STREET ADARESS [ o _ ) . STREET ADDRESS .-

CTY-ST- 20 CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-71P CITy-57-2IP

TILE [ oeleta TITLE J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or suppiemental repor,
of the corporation or the receiver or trustee

changed, or on an attachment with an a sg, with all other,

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Iine information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o empoweared.

OA 3003 8¢~ 523-00/))—

Date Daytirna Phone #

AV SO¥SEL0

CR2E034 (10/02)



