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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo comermeneroswe | Jan 28 1998 8:00am
ANNUAL REPORT

oo NS Secretary of State

1998

DOCUMENT #  PQ6000096322 (8)

1. Corporation Name

T.J. UPHOLSTERY INC.

VR A

Principal Place of Business Mailing Address
150 MW 37TH ST. 150 NW 37TH ST,
WIAMI FL 33127 MIAMI FL 33127 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] 650721305 Not Applicabin
Suite, Ap1. #, etc. Suile, Apl. #, etc. iti
P rese 6. Centificate of Status Desired [j $B'75 Additional
;ﬂ ;] Fee Requlred
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
Fx) m Trust Fund Contribution A Added 1o Feas
Zip Country S Country 8. This corporation owas or has paid the current year intangible
m —2?1 EI 30 Personal Praperty Tax due June 30. E Yes [:l No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
r
DELGADO, FAUSTINO 81| Name
150 Nw 37TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

83

84| City FL—IBW—W

11. Pursuant 1o the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registercel
office or registerad agent, or both, in the Slate of Flarida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e ——_ .
Signatura, typod of primfed nama of regsiered aganl and tile 4 apphicatie (NOTE: Ragistarad Agont signature required whor roinstating) OAlE
12, OFHC[R% AND DIRECTORS i 13, ADDITIONS/ICHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE D T7T DELETE 11 101LE [T change ) Addition
NAME DELGADO, FAUSTINO 1.2 NN
STREET ADIDRESS 1655 SW 20TH ST. 1.3 STRELT ADDRESS
CITY-§1- 2P MIAMI FL 33145 14CITY-§1-7P
TILE D T oeieme 21T [JCrange [ Addilion
NANE DELGADO, ANA M 22 NAME
STREET ADDRESS 1655 SW 20TH ST. 23 SIALET ADDRESS
CITY-ST-2P MIAMI FL 33145 2 40ITY-5T-21F
TMLE T DELERE 31 MILE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-51- 2P 34 CITY-ST-2P
MLE T DECETE 41 TILE Tl change ] Addilion
HAME 4.2 NAME
. STREET ADDRESS 43 5TREET ADDRESS
GITY-51- 1P L 44CITY-S81- 2P
TILE -] DRugTe 5 1TITLF [J Change T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
DITY-5E- 7P 54CiTY-51-2P
TITLE ] DELETE 6.1 TITLE [Tchargs L] Addition
NAME 6.2 NAWKE
STREET ADDRESS &3 STRFET ADORESS
CIFY-5T-7P 4 CITY-51-2p

14. | heraby cerlify that the information supphed with this hing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual repori or supplemental annuat report is true and accurale and thal my signature shatl have the same legal effect as it made under oath; that | am an
officar or director ol the corporation or ha receiver or Trusloe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 if changed, or on an altachment with an address.

SIGNATURE: MM‘" Delsodo|  (avstivo PEIcADE) /- /558  sos. s 765255

ROMNATURE AND TYPED DR PRINTELHAME OF EIQNS BEFICER DR DIRECTOR Cater [ PP

CR2E034 (10/97)



