2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000043365

1. Entity Name

CESAR REMODELING FURNITURE CORP.

ecretary of State

04-29-2002 90047 014 ***150.00

Principal Place of Business Mailing Address

8415 NW 61TH ST 8457 NW. 61ST STREET
MIAMI FL 33166 MIAMI FL 33166
us
2. Principal Place of Business 3. Mailing Address . e e e e
s e a0 —-— T T T
Suite, AL, #, elc. = P e Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B =
City & State | City & State 4, FEI Number Applied For
65-0496672 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINO, CESAR L
NO' Street Address (P.O. Box Number is Not Acceptable)
8457 N.W. 81ST STREET
MIAMI FL 33166
City FL Zip Code

SIGNATURE

8. The above némed'eﬁtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nams of regisiared agent and title if applicable.

(NOTE: Registered Agent signalure requiced when reinstating)

DATE

FILE NOW!! FEE IS $150.00_

9, This corporation is eligible to satisfy ité Intangibie 1 19 J
T ”Aﬂei"'May'L 2002 Fee will be $550.00

o '_F_axjiLing.requiramenl_and:elects.to do sor=—- =
(See criteria on back}

Make Check Payable to Department of State

N '$S.00 May Be
Added to Fees

~10; ‘Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [JChangs [ Addition
NAME MARINO, CESAR L NAME
stareT aooress | 5966 W. 18TH CT. STREET ADDRESS
orv-st-zr | HIALEAH FL 33012 CITY-5T-ZIP
TILE 1 Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS | . ' STREET ADDRESS
CTY-ST-ZR - -} 7 ¢ E CITY-ST-2IP
TILE - - O pelet TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-ZIP
TILE [] Delete Tme Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

| grestoe ), e 1) S O S i

TITmE i - [ Detete TTE [JChange [ Additien
NAME NAME ) .
STREET ADDRESS STREET ADBRESS
CFY- 5T-2P CITY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o CITY-Si-2IP

Al report is true and accurate and that
stee empowered iFeport as required by Chapter

TTh allgther ke ermpowered.
AL i

A Sl L ot
e k ;

upplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

offect as if made under oath; that | am an officer or director

B~ 1)

Date Daytime Phona #

Apr 29, 2002 8:00 am

CR2E034 (9/01)




