2003 FOR PROFIT CORPORATION- FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90396 009 ***150.00
CESAR REMODELING FURNITURE CORP.
Principal Place of Business Maifing Address
8415 NW 61TH §T 8457 NW, 615T STREET
MIAMI FL 33166 MIAMI FL. 33168
2. Principaf Place of Business 3. Mailing Address
i == e - B ] ——  TRETE. e - - - .
Suite, Apt. #, etc. Sune Apt. #, etc = [T CHECKCHERE TE MBKING CHANGES ~— =
City & State City & State . 4. FEI Number . Applied For
65-0496872 Not Applicable
2Zi Count Zi Count iti
e ountry P auntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o j"‘h‘ Name -
MARINO, CESAR L .
-t Street Address (P.O. Box Number is Not Acceptable)
8457 N.W. 618T STHEET :
MIAMI FL 33166
City FL Zip Code
8. The above named entity submlts this statement ior the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am'familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
e o FIGE NOWISFEE-1S $150:00 - s o _ . , o
e - S e s o ofe—8,-Election Camny Financing._.. . .
Aﬂer May 1, 2003 Fee ‘ﬂi“ be $550.00 Trust Fund C;\?;?bnutilon. " O fz‘ggohg?;sa °
Make Check Payable to Florida:Department of State ]
10. © 7 FOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 3 Delete TITE O] Change ] Addition | &
NAME MARINO, CESAR L NAME =5
smaeeT anoRess | 5968 W. 18TH CT. STAEET ADDRESS 3
orv-st-ze | HIALEAH FL 33012 CITY-$1-2F 2
ol
TITLE 3 pelete TITLE {J Change [ Addition E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2#
TIILE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

OITYST- 2P T e e ,._,.:.....‘,_“,4: o e— | —— e == P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2If
12. | hereby cepily that the nfrmatl ] plledmguu;gﬂeerﬂméﬁfy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated phtal e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
powered 1 exef‘ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i en;powered
—03-b]
RICREQUIRED y
R PAINTER NAME OF SIGNING OFFICER QBIDIRECTOR Date Daytime Phon #
f



