of the corpoeration or
changed, or an a|

tachment with an address, with all other like empowered.

LN RS REELTAED e sy

‘W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhona #

SIGNATURE:

Toeivér or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11_for Block 12 if

T
; e - b |
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P94000002935 Msay 1%’ 2ry002f giog o
1. Entity Name ecre a O a e
WESTSIDE FURNITURE INC. 05-12-2002 90560 016 ***150.00
Principal Place of Business Mailing Address
1570 W 35TH PLACE . 1570 W 35TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012 i .
us us \
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. | o e O NOT-WRITEINTHIS SPACE - - = -
City & State : City & State 4. FEI Number Applied For
65—0458032 Not Applicable
2P Cauntry ap Country §. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo P - - o s .. ~ | Name .o : .
RODRIGUEZ, FRANCISCO ! \:‘ oS Co Raéﬁ Que .
T Street Address (P.O. Box Number is Not AcceptableY
1710 W 40TH ST
HIALEAH FL 33012 {2\S L Y2 Phace.
Ci 1 Zip Code
. Y Ao gl FL | %02,
8. ;The above name its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x L1
SIGNATURE @ LQ\ 9'3 (0
Signatura, ¥pad or printsd name of registered agant and lite iiMab\s, (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! an Fi .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. ﬁig?g:rzag:;;?g ming:ncmg 0 ﬁi‘gﬂohgaezfe
(See criteria on back) O Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE % - . ﬂChange O Adalion | S
e RODRIGUEZ, FRANCISCO N oI G2, Fm\ wdSey S
STREET ADDRESS | 1710 W 40TH ST seeTaporess | VRVS SN W\ Q\Ace 3
crv-st-2p [HIALEAH FL ovsize [ \N\vdest, T\ R3oV2. i
o
TITLE P [ Delete TITLE G - mhange [ Addition | &
wee  |RODRIGUEZ, IRENE o reene Rodciguez.
STREET ADDRESS | 1364 W 42ND ST sREFTADDRESS | A D US w2 W% R\ G e
orv-s1-2p {HIALEAH FL 33012 ovsip |\ deaw N ddonz
TILE T 74 Delete TINLE ~ . ﬂ(:hanga [ Addition
e |Roomcuez sragl - - - o fme o sseeal Toddigaer— ot
STREET ADDRESS | 1364 W 42ND ST ' sreTaooEss [V DNSD D M & prace,
erv-st-ze | HIALEAH FL 33012 CITY-ST-ZP Yradesh T\ 33v\2
TLE S O] oetete TITLE <. . (Achange [ Addition
we  (RODRIGUEZ RUBEN e gulonn Rodr: quer
STREET ADORESS | 1384 W 42ND STREET seeraooress | VRS WD WL Place
GITY-ST-2IP HIALEA FL 33012 CIY-ST-7IP \_\\ 0.\ Q_O_\,\ ] \-— 33\, i
TIILE [ Delets TITLE ‘ Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-57-ZIP
TILE [] Delets TILE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or mental report is lrue and accurate and that my signature shall have the same legal effect as if made uncer oath; that i am an officer or director



