2003 FOR PROFIT CORPORATION

DOCUMENT # PO3000052446

AMERICAN CUSTOM FURNITURE, CORP.,

UNIFORM BUSINESS REPORT (H,BR)

Principal Piace of Business Mailing Address
20074 NW 36TH CT 20074 NW 36TH CT
OPALOCKA FL 33056 OPALOCKA FL 3X)56
[15:] 153

2. Principal Place of Business 3. Maliing Address

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 30170 031 ***150.00

AL

Sulte, Apt. #, elc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
85-0426422 Not Applicable
Zlp Country Zip Country 5. Cortllicate of Status Desred [ Engq Additional
_ _— B8.. Name and Address of cumm ﬂoglstemd d Agent . I _ ... T..Name and Add of New R_ql_nnud Agent e
-t = == . Wil NP N ==V B [
OR“Z' NAPOLEON Streat Addresa (PO. Box Number s Not Acceptatle)
20074 NW 36TH CT
OPA-LOCKA FL 33133
City FL I Zip Code

the obligations of reglstered agent.

8. The above named entnly submils this statement for the purposa of changing its reglstered office or registered agen:, or both, in the Stale of Florida, t am familiar with, and accept

SIGNATURE
Siwmm.nneduprmdL ilmdm‘ agent and itle il acplicabks. (NOTE: Agent 2ig roCusned wehers ol g DATE
7 FILE NOWI! FEE IS $150.00 : . _ ]
After May 1, 2003 Fee will be $550.00 :.: & Eﬁ:ﬁﬂi@:&?&ﬁ"m ﬁégﬂwlégsa
Make Oheck Payable to Florida Department of stnte
10., OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE - D .- O petets TME DOchange ([ Adition | N
NAME OHNZ, NAPOLEON MAME g
STRET ADDRESS | 20074 NW 38TH CT STREET ADDRESS §
ory-s1-ze  |QPA-LOCKA FL- ciTY-§7-2P 2
TIME [ pelete . TILE . OCnange [ Adition %
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST. 7P Cy-S1- 28
TITLE mE O Change [ Addition
BT S e = [ HAMES g ae e e e o
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST-TP
T O Detete TIFLE O Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Y-S 2P
e [ Delats TIME [ Changs (3 Addftion
HANE NAME
$TREET ADDRESS STAEEY ADDRESS
oTY-S1-2P CITY-51.2ip
me [ Detete O Change [ Addition
RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7ip CITY-ST-IP

12. ) hareby certily that the inlormati
Indicated on this repart or suppl
of tha carporation or the receive
changed, or on an attachmant

th an address, with all other like emj
SIGNATURE: X NAT@Z@ZL/EL

n supplled with this llllrg
nial report is true an

does nol qualfy for the exemplion stated in Section 119.07(3)(). Florida Statutas. | further certify that the information
accurate and that my signature shall have the same le
of rustes empowerad 10 execute this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 111

arad.

'n-—-\a

gal eflect as it made undar oath; that | am an oificer or director

(75%) 9875500

mwnz ﬂﬂwmmﬂm nd

Bémz/a;

Gaytima Phora #




