20 3 FOR PROFIT CORPORATION

FILED

421

DOCUMENT # P02000068427

1. Enlity Name’ r
MATTRESS MAX, CORP. - . -

ORM BUSINESS REPORT (uanr' -

04-23-2003 90188 036 ***150.00

Frincipal Place of Business © Malling Address
7551-B WEST 4 AVE 75518 WEST ¢ AVE
HIALEAH FL 33014

HIALEAH FL 33014

Jivrvviv

LA R

2. Principal Place o! Businass 3. Maikng Address
- Sulte, Apt.#Bte.—0 . . . ) - Suite, Apt. #, etc. - P D CHECK HERE IF MAKING-CHANGES .
City & State City & State 4. FEI Number Applied For
. 2-05 4 9j 7 Not Applicable
Zip C;:_;yn:tm_h c——] _.°°1‘_""Z —=-- ~.w | _B, Cortificate of Status Desired 0 $8.75 Additional
3 Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name o
ENA, Of DO Streel Addrass (P.O. Box Number is Not Acceplable}
7551-B WEST 4 AVE
HIALEAH FL 33014,
' L T v Cc‘ty I -Zip Gode
8. The above na B Lrmils this statement for the purpose of changing its reglsterad aﬂ‘loe or, reglstered agent or both in the State of Florida. 1 am familiar with, and accept

Canl

the obiigationg

SiGNA'[URE Ry LSS
Y, o’ mmdmgmurednwimm.i-pd-eaur

Dafe

(NOTE: Rogistersd Agan sgnature necqursd when reinstetng) P .. . C . L.

May 12, 2003 8:00 am
Secretary of State

e FUENOWWFEEIS$15000 | | mpsion Fvancing $5.00 ey 00

-~ After.May 1, 2003 Feo wil bo $550.00 - o= me- 1T Frust Fund Contibution, [ " Added to Fess — | ~
Make Check Payable to Florida Departmant of State )
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e - Dp © DOoee - f§ TE .. Change.. [ Aadition | &
HAME PENA, ORLANDO - NAME g
sweet apoaess [7551-8 WEST 4 AVE STREET ADDRESS é
orv-s-ze  (HIALEAH FL 33014. - S Jf omvsrze X L v e e |
e v D) peiets e ~ O Crarge_ (] Aditon | &
RAME PENA, OLGA P NAME - I
smeer aooeess {7610 TRYALL DR STREET ADORESS
CitY-S1-2P HAMI Fl. 33015 CITY-ST-0P
TIE DS [ Detete mE ) Change [ Additien
DAE PENA, ORLANDO M _ NAME B .

—5STREHADDRES=TB1OL:TRYALEDR===-¢—\==.=,=‘ e 2,- :. -STREET A DR - -

- = = e T T T

crv-st-ap - MIAME FL 33015 h i
LE O velsts O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ~ e - ~ e i .. . __Reoovestze b _ e e N
THLE " 1 Delete TILE ) change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
me [ pelate TITLE [ Change [ Adaitian
NAME NAME , .
STREET ADDRESS STREET ADDRESS )
CITY-SF-2P CITY-ST- 2P

i

'—SIGNATU

12. | hereby certily that the information supplred with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flotida Statules. | {urther certify that the information

-indicated on this report or supplemen 15
' of the corporation of the receiver g -
- changed orunananachmentw ana dress A

i | ik red.
|l:ha{ other 1| ] empowe

11

b and accurate and thal my signature shall have the same legal effect as it made under gath: that } am an officer or director
Brod to execute this report as requnred try Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

l‘ L /303 _365)!2.9—/0.@
.. 7 Daw Dyt Phore §

. .

D S AP R g

et



