13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida
changed, or on an attachment with ddress gwitfyall other like empowered.

.1 IR NS

TR rIT s

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

Yt gy, 305-257-19U

SIGNATURE yﬂvwsu OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date

Daytima Phong #

. ____________________________________|
-4
Py .
DOCUMEm #  P93000032684 Apr 18, 2002 8:00 am
1. Enty Name . ecretary of State
MODERNDAY UPHOLSTERY; INC. 04-18-2002 90460 013 ***150.00
Principal Place of Business Mailing Address
227 NE 65TH STREEY 227 NE 65TH STREET
MIAMI FL 33138 MIAMI FL 33138
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—04 10265 Not Applicable
Zi Ci i i
.. AR o | Souy e Country _ 5. Corlficate of Status Desired [ 98+73 Additional
= oo R sman ez oa|mmarre nr L e - fm et e . .- -.— E€@ Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BIEN, ALFREDO Streetl Address (P.O. Box Number is Not Acceptable)
7615 W 8TH AVE
HIALEAH FL 33014
City FL Zip Code
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 Florida.
SIGNATURE
+* Signatura, typed or printad nama of registered agent and litle if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing rec:uinamemg and elects 1oy do s0 ° After May 1, 2002 Fee willsbe $550.00 10. Elsction Campaign Financing $5.00 May Be
s ' y 1 . Trust Fund Contribution, Added to Fees
{See triteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DP T Delete TILE [ Change [ Addtion | S
NAVE DE BIEN, ALFREDO NAME &
streer aoDaess |7615 W 8TH AVE STREET ADDRESS §
crv-st-zp (HIALEAH FL 33014 CITY-S1-2IP w
TiTLE DST [ Delele e Ol change CJ Addiion | &5
NAME DE BIEN, ROBBYN HAME
STREET ADDRESS | 7615 W 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-21P
TTTLE g T = * Delete “fme T oo == O-Change: — [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Changs  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP )
THLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP Y



