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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. H
DOCUMENT #  P93000052446 Apr 29,2002 8:00 am :
vt . ecretary of State
AMERICAN CUSTOM FURNITURE, CORP. 04-29-2002 90143 012 ***150.00
Principal Place of Business Mailing Address
20074 NW 36TH CT _ 20074 NW 36TH CT
QPA-LOCKA FL 33056 OPA-LOCKA FL 33056
2. Principal Place of Business 3. Mailing Address I
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 65-0426422 Not Applicable
e e = Lo L DT JEETCY e =, T ——— e =R - e
iy Countrs 5. Certfficate of Stalus Desired O $8.75 Addmicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, OLEON Streel Address (P.O. Box Number is Not Acceptable)
20074 NW 36TH CT
OPA-LOCKA FL 33133
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 Fiorida.
SIGNATURE
Signature, typed or printed name ol registerec agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
- ) L R . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I? $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) v Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O petete TITLE O Crange [ addition | S
NAME ORTIZ, NAPOLEON NAME =3
swReeT aooess | 20074 NW 36TH CT STREET ADDRESS §
crv-stzr  {OPA-LOCKA FL CITY-ST-2P o
1o
TITLE O Delete TITLE [ Change  [_] Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P o CITY-ST-ZIP_ _ i e = =
- [ Delete e - [(Jchange [ Adéition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TWILE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
N'AME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O vefesz TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP o

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver

changed, or on an attachment wi addres wign gl gihBpTy owered.

lupplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerify that the information”
ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
trustee empower execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12if

Na( o) b EeomED #/j3foR (959 787-8500

SIGNATURE: X__S

14

SIGNATORGAND TYPED OR PRINTED NAME OE-icMNG-SEECEONG R DIRECTOR Data Daytime Phone #



