2000 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000009336 R iy of Gtate™

ABRAHAM'S MATTRESSES INC. 02-21-2000 90015 044 ***158.75
Principal Place of Business Mailing Address
4428 SW 64 COURT 4428 SW 64 COURT
[AMI F( 33155 MIAMI FL 33155-5932 r
MIAMI FL 3315 55 G 1 5 7 0 7
Suite, Apl. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0293594 Naot Applicable
Zip Country Zip Country ® $8.75 additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameﬁm) WY HiIrlGp

CORONADO, NESTOR = /1L
7360 CORAL WAY #21 5"6&“&31?9 %vwbe 2 N W
MIAMI FL 33155 ,d/{ / - TV

Y i ' FLFhir

ol 7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. / /
SIGNATURE i;/ 4 Qr aa

Signature, typegfor printed nama of registered agent and 1tl6 If gpplicabla. {NOTE: Registerod Agent signature required when reinslating) DATE /
# 7
. - L ] "

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 86
Tax flling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ pelete TLE [ Change [ Addition

NAME HIDALGO, JUAN R NAME

STREETADDRESS | 4428 SW 64 COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-$T-2IP

TILE Vb 1 Delete TITLE [ Change [ Acdition

HAME DOMINGUEZ, BELKIS V NAME

STREETADORESS | 4428 SW 64 COURT STREET ADDRESS

CITY-5T-2IP MIAM! FL 33155 CITY-§1-2IP

ME . Sh T Delete e [J Change [ Addition

NAME LAM, MICHEL NAME

STREET ADDRESS | 4428 SW 64 COURT STREET ADDRESS

CITY-ST-2P MIAM! FL 33155 CITY-5T-21P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§T-2IP CIvY-ST-2IP .

TLE _— e o ~— [ Delete TIE e . s e —— - 1 Change™[3)‘Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

THLE 1 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inforrmation
ingicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloge11 or E;Iock 12.if

changed, or on an attachment with yidress, with all other like empo% ﬂ
SIGNATURE: 7 ﬂ v Mrfaéc% O)- 0300

SIGNATURE AM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Fd




