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LFLORIDA DEPARTMENT OF STATE

Jim Srmith

Secretary of State

DIVISION OF CORPORATIONS

FILED

t. Corporation Name

DOCUMENT # P93000

0

00678 (1)

ARTISTIC UPHOLSTERY OF MIAML, INC.

02 JUL~5 aMi0: 2g

SECRETARY 0

TALLAHASSEE (o IATE

FLORIDA

Pincipal Place of Business

516 5.
MiAMI FL
/

AVE.

il above addresses are incorrect in any way, lne thiough incorrect information and enter correction below,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/06/1993

2. Mailing Acdidress

2| Y765 sw

I/ e

2a. Principal Place of Busingss

6] Y265 SWwW IS

H Qe

4. FEl Number - Applied For

H5-039¢997

Not Applicable

Suite, Apl. 4, ete.
22]

Suite, Apt. 4, elc.

§. Certificate of Stalus Dedired

$8.75 Additional Fee Required ]

6. Election Carmpaign

City & State

£

M FIT

7]
- {Z‘_ﬂ_y &‘?j_lale
28] M

Financing Trust
7. Nonprofit with 1RS 501(c)3) $5.00-May;3& i

thni—f —

Fund Contribution
T Tax Exempi Status Added to Fees

0

2315S

2Zi
24] 25]

Country

Zip
29

F3IE5

Country

m|

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes Oves [COnoe

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

GUERRERO JULIO C
516 S.W. 109TH AVE.
MIAM FL 33174

A

81| Name

82

Streat Adrress (P.0. Box Number is Not Acceptable)

83

y26S sw. 9514 Ave

84| City

85| Zip Code

MAm | FL 33155

=, "Pursuant 1o the pravisions of Sections 607.0502 and 6671508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
: '_K for ihe nurposa of changing its ragistered office orreqistered agent, or both, in the State of Eloriga. Such change was authorized by the corporation's board of directors,
"\ hereby accept the appeintment as registered agent. + am familiar with, and accept ihe obigations of, Section 607.0505 or 617.0503, Flonda Statutes .
SIGNATURE
'\ Slgnature, typed oF punied Nami Of fegstanst) ugent arid DG | jsCio INOTE: Higsterod Agenl signalure rogired whon reinslating) DATE

12, \‘ CFFICERS AND DIRECTORS 13. CHAMGES TO QFFICERS AND DIRECTORS IN 12
RIS P/D 13 TITLE o ‘

2| GUERRERO JULIO C 12 NAME SOU0O0eE=1 1 rd42——6E
rasiarer aonress | 4291 S.W. 137TH CT. 13 STREET ADDRESS -0/ 10A02--01031--011

LA CITY-ST-2p MIAMI FL 33175 14 CITY-ST-21P wae 150, 00 sl 50,00
23 TWILE S/D 2.0 TITLE . e

2atam Gﬂ{znneno SONIA C 22N <OO00E S117g2— o=
wasiueer eonress | 4291 SW, 137TH CT. 2 3SIREET ACDRESS HE;;;}' II:I,E-DD L&a 0 I*Dii; ;'gi% LEIU
LACY-S1- 2P MIAMI FL 33175 24EITY-ST-71P . 2
"3 HIE o - == - e - - SVille= - =~ .- - - - —_
32 HAML 32 NAME

33 GTREET ADDRESS 3.3 STREET ADDRESS

34 01¥-S1- 2P 34 CITY-ST-2P

FERIINS 4.1 DILE

47 HAME 42 NAME

13 SIREET ADDRESS 43 STREET ADDRESS

14007-§F- 4P 44 CITY-ST- 7P .

STTILE S1THLE

5 2 IIAME 52 NAME /\ ,1

5 3STREET HDRESS 53 STREET ADDRESS

54CHY-51- 4P 54 CITY -SI- 7P

GiTiNe 61 1IE " -

U2 HALE 62 NAME

G 3 GTREET ADGHESS 6.3 STREET ADDRESS

ﬁir.ﬂ‘r-sr-zuﬂ 6.4 CITY-S1-7IP

oath: that | am an officer or director of th

—

that my name appears in Block lZaerock 13 it chiunged. or on an attachment with an address.

. pe T2

14, | do hereby certify that the information supplied with this filing is voluntasily furnished and does not qualify for the exernption stated in Section 119.07{3){k), Florida Statutes. | funther
certify that the information indicated on this annual repon or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
C corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607 or Chapter 617, Florida Statutes; and

$B50/09 305 -Féo Y500

o= A T




