«

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P94000022405 2)
MARRERO UPHOLSTERY INC.

Principal Place «f Business

9610 N.W. BOTH AVENUE
BAY 70
HIALEAH GARDENS FL 33016

Mailing Address

9610 N.w. B0TH AVENUE
BAY 70
HIALEAH GARDENS FL 33016

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
(21 26) 650495341 Not Applcable
| Suite, Apt. #, elo Suite, Apt. #. ete 5. Certificate of Status Desired 0 $8.75 Additional
22! El Fes Required

City & State City & State 6. Elaction Campaign Financing O $5.00 May Be

?3] E\ Trus! Fund Contribudion Added to Fees
. 2ip L Country ZIp Country 8. This corporation has liability for intangitle tax under s 199 032,
24 26 B 130] Flovida Statutes B ves [Ono

9. Name and Address of Current Reglstered Agent

MARRERO, ALBERTO

9810 N.W. 80TH AVENUE

BAY 70

HIALEAH GARDENS FL 33016

10. Name and Address of New Regilstered Agent
81| Name ;
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such changg_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farmiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . o i S
Signature. typed or printed name of regislared age t ana tite 1 appl-cable NOTE: Registerac Agenl signature required when reinstatingh DATE
12. OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p (] OELETE 1.1 TILE [] Change  [J Addition
NAME MARRERO, ALBERTO 1.7 NAME
STREFE ADDRESS 17624 NW 78TH PLACE 1.3 STREET ADDRESS
£ITY-51.2 MIAMI FL 33015 14 GITY-SF-21P
TILE ] DELETE 2 1TILE ) Change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-S1-21P 240iTY-8T-2P
TIHE [J OELETE 3 1TIIE [ Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CITy-ST-21P 340TY-81-20
TMLE [ DELETE 4111 [ Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-7IP 44 C{1Y-ST-7P
T0LE 7] DELETE SATILE [ Change [ Addition
NAME 52 NAME
STREET ADGRESS 53 STAEET ADDRESS
| CiTy-ST-2IP 54 CATY-ST-2IP
TILE [7] DELETE 6 1TLE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CY-S1- 2P

Y- {Mg—%

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dwector of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: g il Yot s
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #

CR2E034 (12/95)




