FILED

2004 FORA;:}&K{I' R%%%':‘?ru“o" May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000052329
1. Enity Name 05-03-2004 90709 012 ***150.00
PUEBLA MEXICAN FURNITURE INC
Principal Place ot Business Maiting Address
9820 GRIFFINRD. 9820 GRIFFIN RD. E
COOPER CITY, FL 33328 COOPER CITY, FL 33328
2. Principal Fiace of Businass 3. ‘Mailing Address ”’mmlﬂl Hm "mlﬂumuml"m’m ualmmmﬂm’
- - >
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292004 Chg-P CR2EG34 (10/03)
City & State City & Siate 4. ?umb@r Appiied For
Y~ 2LLG 6> Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O feﬂe.;?q::dr:cilﬂonal
6. Nam.e and Address of Current Registered Agem . 7. Name and Add of New Regi o Agent

Marme

RODRIGUEZ, RAFAEL J

701 N. STATERD. 7 ~Street Address {P.C. Box Number is Not Accepiabie)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATHRE
Sgnatue, e o pried Tame of tagistered sgent and e i Bppicasie, {NOTE: Regisieret AQEN Brotwe regued when remsiaLrg) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foelwi?lhﬂ,ﬁsﬂ).ﬂﬂ Trust Fund Contribution. 03 Addedto Fees
1. ! OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oetete TRLE [ change [ Addition
NAME CRUZ, MA. BERTHA NAME
STREET ADDRESS | 9820 GRIFFIN RD. STREET ADDRESS
CiTy-5T-21P COOPER CITY, FL. 33328 Cify-ST-7P
TITLE T™vD 3 Deiete TITLE [ Change  £] Addition
MAUE CRUZ, ALEJANDRO HAME
STREFT ADDAESS | 9820 GRIFFIN RD. STREET ADDRESS
Ciry-S7-21P COOPER CITY, FL 33328 CITY-ST-ZP
- TALE v [ beietn TALE dchange 3 Addition
NAME BENITEZ, JESUS A KAME
STREET ADDAESS | 9820 GRIFFIN RD. STREET ADDRESS . R
o8- | COOPER CITY, FILL 23328 oIrY-St-2IP
T [3 paiate TIE O chasge [ Adddtion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Iy -ST-21P
TIILE 7 Detete TIFLE {7 Change [} Aufition
HAME NAME .
STREET ADDAESS STREEY ADORESS
CITY-51- 7P CHY-§T-7
TiLE [ pelets ' Time D change [ Acdition
NAME SN
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CCTY-St-ae

12. 1 hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. [ further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made under oath: that I?m an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empowered. )
SIGNATURE: X 420 r/o‘/ gré- L§p-8§80]
Date T Oayume Phone #




