2001 UNIFORM BUSINESS REPORT (UBR) FILED

0210158

CR2E034 (10/00)

DOCUMENT # P94000043365.. - - - Mar 13, 2001 8:00 am
1. Enti rjr
CEéwA;anI:WODELING FURNITURE CORP Secreta of State
) 03-13-2001 90070 047 ***150.00
Principal Place of Business Mailing Address
8415 NW 61TH ST 8457 N.W. 615T STREET
MIAMI FL 33166 MIAMI FL 331€6 Jguvvw =~
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0496672 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Ffdditional '
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINO, CESAR L
Street Address (P.O. Box Number is Mot Acceptable)
8457 N.W. 61ST STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signaturg required when rainstating} DATE
. . . PR N . i '
J- 9. This corporation is eligible to satisfy its.Intangible_ |, . g;g NO‘WL{ »EEElS‘?g;l_SQ.‘OQ___ <o 2|~ 10.-Election.Campaign financing - -~ ~$5.00 MayBe ..
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 -
H Trust Fund Contribution. [ Addedto Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ ejete TILE [ Change [ Addition
 RAME MARINO, CESAR L HAME
STREET ADDRESS | 5966 W. 18TH CT. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2iP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TLE (1 Detete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-57- 7P CITY-ST-21P ) ~ o
e O Delete TLE T _ [Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET AXDRESS
CITY-ST-21P CITY-ST-21P
TLE O Dpelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-7P /_\\ CITY-ST-7P

13. | hereby ceptfty that the infopmatiol
indicated,6n this report or
of the cgfporation opAtt

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
ptal report is true @nd a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
mpewere%"ré_e%g!ﬁ[e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 2l Sper i SMp2vred: 2\ O)S: 7/0[))

Daytima Phone #

V4 )

|



