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___..__2003 FOR PROFIT CORPCRATION
UNIFORM-BUSINESS-REPORT (UBR

~ FILED

May 23, 2003 8:00 am

Secretary of State

05-01-2003 90280 015 ***150.00

5!

DOCUMENT # P02000087110

1. Entity Name
SPACE MATTRESS, INC.

L

JJIUEI9I0

Mailing Address
1158 SW 1 §T
MIAMI FL 3312041011

Principal Place of Business
1158 SW 1 ST
WIAMI FL 331301011

T

2. Frincipal Place of Business 3. Mailing Address
Sute, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate - Cily & State 4, FE| Nymber e Appiied For
AR I OO0 1T S| [Heorrenion
Zip Country Zip Country - . , $8.75 Additional ~ ~
$. Cenrlificate of $tatus Desirerd O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name s R -
- hLEWA‘- Lo S Sireet Address (P.Q. Box Number is Not Accepiaia)
3641 SW 151 TERR
MIAMK FL 33027
City FLiZi" Code

8. The above named entity submils this statement for tha purpose of changing its registered
the obligations of registered agant.

office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signente_ typad or priniad name of regizianed sgery and ttle it appicabie.

(NOTE: Regaiarad Agent sipnatuss requined whsn reinsisling)

DATE

FILE NOW!)! FEE IS $150.00
After May ¥, 2003 Foe will bae $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DP [ peiste TnE PEE AL ' AErange [ Addition
HAME LEYVA, LOURDES , NAME ((% g L p{«'w -
STReET ADDAEss | 3641 SW 161 ST SREVMORESS (%5 /oy r S 200 Jab/ Py
erv-si-ze | MIRAMAR FL 33027-1011 avstze | FO 5 o i, S BIAR TS0
me Hes . 2 [ Deets e bt S O T . Dl Cage  @wciton
NasiE RAME %/72197‘0}9/)?/?. ~Voseolh Leyd s
STREETATOAESS SRS |2 0,css SU) [ &S TS LELALE

I I T e (e erdRR, FEL B3O027-/0//
TIME L[] patete THLE I Changs 1] aadition
HANE NME o L R

* )~ STREET ADDRESS” e T T T T T T T N S TREET ADDRESS
GiNY-ST-1P “GITY-S1-2IP
ME O pelete e O Change [ Addition
NAME HAME
STAEEY ADDRESS STREEY ADDRESS
CiTY-ST-0P eTv-§T-2p
TME [ Gelete TILE [ Change 3 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-21P
TME O petese TME DCicChenge [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-TP P CIrY-51-2IF

12. ! hereby cortify thai the information supplied
Indicated on this réport or supplemental g
of tha corporalion or 1ho receiver or tryste gn
changed, of on an altachment with 3 gras, with all other iike empowered.

SIGNATURE:

7= REQUIRED -

fith thié filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Stetutes, | further cartify that the information
g)ue and accurate and hat my signature shall have the same legal effect as if mads uncer oath; that | am an officer o diractor
grfwered to execute this repar as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

FL703 3055451

PED QR PRINTED NAME OF 5IGNING OFRICER OR DIRECTOR

Deythe Phone #

5

=



