2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

DOCUMENT #  P95000025299 ecretary of State

1. Entity Name
TWIN'S UPHOLSTERY AND FURNITURE MANUFACTURER, IN 04-02-2002 50852 026 ***150.00

C.

Principat Place of Business . Mailing Address

353 Nw 19TH ST 8830 NW 75 CT
LAUDERDALE LAKES FL 333114260 TAMIAM! FL 33321-2421

Tainc pho ehrty and funfose_Mosgochie [ INMANRIININY

2. Principal Place of Busifess M a 3. Mafling Adcress
vE

7SC Vw37 E5L Uw. 23TF M5
(L [avdudaly FL 3330 """

DO NOT WRITE IN THIS SPACE

I City& State i &Zlate 4. FE! Number Applied For
v m/ijDQa PL ~ 650568657 Nt Applicable
Zip Country Zi Country . . $8.7_5 Additional |
| o ) o :353___ A .. alde f‘ 4 ! 3. Certificate of Status Desired.— - —D.—_-:*Fég-ﬂéq'ﬁ—re—a——-—-—————--——“
= 6. Naire and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONTRERAS' MAURICIO D Sireet Address {P.O. Box Number is Not Acceptable)
5052 N.E. 12TH AVE.
FT. LAUDERDALE FL 33334
< City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jgestee €mpoy erad to execute this repont as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y##in address gth all giper like empowered.

SIGNATURE:

e e e e
t : , +

N L

. Y Voo

ATORE ARD WfPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhone #

SIGNATURE
Signature, typad o printed name of registered agent and lille if applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19. E:ig";z;agf,i',?&m: nene O ?dsd.:gﬁohlizisa °
(See criteria on back) W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS .1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TOLE [J Change [ Addition §
HAME CONTRERAS, MAURICIO D NAME &
sTheet ADDRESS | 400 NE 59 ST STREET ADDRESS S
orv-sr-z¢ | FORT LAUDERDALE FL 333341845 aiTv-st-2p g
TITLE DVPS [ Delete TITLE [ Change [ Addition | O
NAME CONTRERAS, EDGAR MAME )
STREET ADDRESS 1384 Sw 24TH AVE_ STREET ADDRESS
em-S1-2P -} FY. LAUDERDALE FL 33312 ) Giry-Si-21p
1 LE = ; = BN e MEN S Gl =S e e i [=]:Change s[5 Addition= =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21P eIry-S1-21P




