- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 29,2003 8:00 am

DOCUMENT #  P95000025299 Secretary of State

1. Entity Name 01-29-2003 90156 045 ***150.00
TWIN'S UPHOLSTERY AND FURNITURE MANUFACTURER, IN
C.

—_———a

Principal Place of Business Mailing Address

756 NW 27TH AVENUE 756 NW 27TH AVENUE

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 . .

2. Principal Place of Business 3. Mailing Address l|||l|“|”| ml’ I“” ||‘|| |I|” m“““l “lll I"l”m' ‘I”I lm .“'

Suite, Apt. #, elc. , Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

' City & State City & State ) 4. FEI Number Applied For
A 65-0568657 Not Applicable
I zip Country Zip " Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent - © - — ..—. 7. Name and Address of New Registered Agent
Namea
CONTRERAS, MAURICIO D —
! traet Address (P.O. Nurnber is Not Acceptable)
5052 NE. 12TH AVE. AT KNP Ll

FT. LAYDERDALE FL 33334

TET. Ladeond, b FL [543,

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligatig f rdgi d zgent.
SGNATURE@ 1 Uﬂ/ L1L2 Q’ ﬁ/,;’/(_/

Tignaturef ty; o Mlmed name of registered agent and 1tle it epplicable. MNOTE: Registered Agent sighature required when reinsiating) DATE
p 9 g

CR2E034 (10/02)

m
FILE NOW! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
Make Check Payable to Florida Department of State .
10, -/ OFFICERS AND DIRECTCRS - I 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE | OPT 1 Detete TIMLE ,@ Change  [J Addition
NAME CONTRERAS, MAURICIO D NAME
STREET ADDRESS | 400 NE S9 ST & seeranoress | oy NE EVOY OV
urv-sr-2¢ | FORT LAUDERDALE: FL 33334-1845 oS | B Lawdedsh |, G B IO
e DVPS " [ Delete TITLE [C) Change [ Addition
NAME CONTRERAS, EDGAR NAME
STREET ADCHESS | 1384 S.W. 24TH AVE. STREET ADDRESS
omv-$1-2¢ | FT. LAUDERDALE FL 33312 CITY-S7-2IP
TITLE - [ peleter - -f TeE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-2F
TITLE M Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenia# report is trpe 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 oj#fustee emp esod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghqes all P r like empowered.

SIGNATURE( 2> t REQUIRED 0l I/l'} 103 54,791 - 074

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

¥

-

d




