=, 3 B . .
FILE Novﬁeﬂu?a% e Ié%Eg {oav G 15 $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE Mal‘ 23 1998 SOOam

CORPORATION T4 e Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P93000038247 (1)

1. Corporation Name

RAMON'S UPHOLSTERY, iINC.

A

Principal Place of Busincss T Mailing Address
B1S1 NW 81 ST. TER 8181 NW 91 S7. TER
BAY # 06 BAY # 06
MIAMI FL 33166-2135 MIAM! FL 33166-2135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T "1 2a. Mailing Address 4. FEI Number Applied For
2 - S 26] 650399719 Not Applicable
Suite. Apl. #, ofc. Suite, Apl. #, elc. i . iti
vita. 2 - P 6. Certificate of Status Dasired $B 75 Adqmonal
rz;[ ;ﬂ Fea Required
City & State Cry 8 State 8. Election Gampaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the curgent year Inlangidle
24 25 9] ;)—l Personal Property Tax due June 30. ves  [wne
9. Name pnd Address of Current Reglsterad Agent 10. Name and Address of New Reglstergll Agent
QUIALA, RAMON 81| Name N
L]
8181 NW 91 TER 82| Streel Address (P.O. Box Number is Not Accaplabla)
BAY # 06
MIAMI FL 33166 83
84| Ciy FL asLZ»p Code
1. Pursuant 1o tho provisions of Soclions 607 002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

. office or registored agent, or both, in the State of Florida. Such change was authorjized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

$SIGNATURE __ O
Sigeatum, ypod of pranted tare of rigestonm agent and utle it applhe atee (NOTE Registered Agent signature required when reinstating} DATE

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T orLeTE T1IMLE [Tchenge L] Addition
NAME QUIALA, RAMON 1.2 NAME

staces apprtss | 15110 SOUTHWEST 63RD STRET 13 STREET ADORESS

CITY-S1. 2P MIAMI FL 33193 - 1.4 CNY-ST-2P

e T DELETE 2170LE [Jchange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

CIfY-SI-2ip - 2 4 CATY-ST-21P

TILE (T DECETE 31 TILE T change™ [T Addition
NAME 3.2 NAME

STRELT ADDAESS 3.3 STREET ADORESS

CITY-ST-2IP o 34.0ITY-ST-2IP
TIILE ] DELETE 41 TIMLE [J change [T Addition
NAME 4, 7 NAME

STHEET ADDRESS 4.3 STREEY ADDRESS

CITY-SF-2P - 4.4 CY-SI-2p

TMILE [T DELETE 51 1I1LE [ Crange  [J Addition
HAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-ST-2iP

TITLE [T DeceTe 6.1TITLE [Ichange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-ST-29 $ACY-ST-2P )

14. 1 hereby certily that tho information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplerental antual report §s lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corpatation or the racaiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Biock 13 if ghanged, or on an allachment with an address
—~ - d -
SIGNATURE: M st censesze . Diechc fo. D3-47-9X RS\ Qe8¢
ED OO 'EN NAME OF SIGNING CONFFICES ('Y DI Pal Dadire Phieie # Fowx arard 4

NATLUIRE AND TYRPI IRECYCHR




