2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000007850

1. Entity Name

PALMETTO FURNITURE AND MATTRESS, INC

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 032 ***150.00

Principal Place of Bugingss

43334335 NW 167TH ST
MIAMT FL 33055

Mailing Address

43334335 NW 167TH ST
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc

City & State City & State 4, FEt MNumber 65’0729017 Applied For
Not Applicabla
Zi Countr Zi Court i
P ¥ P ouetry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CINTRON, RADAMES

Street Address (P.O. Box Number is Not Acceplable)
18940 NW 77TH COURT '
MIAMI FL 33015
City rv;:'q Zin Code
(I i
8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and title i applicable. (NOTE: Reg stered Agent signature reguired when reinstat ng} CATE

9. This corporation is eligible to satisty its Intangible

FILE NOWIT FEE IS $150.00

10. Election Campaign Financing

$500 May Be

After MIAY 1, 2001 Fee will be $550.00 eitiad to Fass

Tax filing requirement and elects to do so.
O Make Check Payable to Depariment of State

iter] Trust Fund r on.
{See criteria on back} ust Fund Contribution

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete Ir [ change [ Acition
NAME CINTRON, RADAMES e

STREET ADDRESS | 18940 NW 77TH COURT STREET AITDRESS

CITY-$T-21P MIAMI FL 33015 . CiTY-57-7P

THLE VD ‘Delete TITLE [ Change [ Acditon
NAME CINTRON, MARITZA NAME

STREET ADDRESS | 18040 NW 77TH COURT STREET AUDKESS

CITY-S3-2IP MIAMI FL 23015 CITY-ST-ZF

THLE [ pelete TITLE [CJchange [ Addion .
NAME MNAbSE

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP SITY-ST- 2P

TITLE 1 Delete HHE ) Charge [} Adaien
MAME NAME

STREET ADURESS STRFET ADDRESS

CITY-5T-7P CITY-51- 2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME MAME

STREET ADDRESS STREET AULRESS

CITY-5T-21P Ciry sT-21°

TITLE O Detete TITLE ] Change ] Additon
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2/P CITY-5T- 21

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthor certify that the information
indicated on this report or supplerental 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 trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all ather like empowercd.

NATURE: JW/ZZ Lo Lomes T Coatre

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

B ets

LR

30 V3 o-gte

Daime Phog o

8 A AT A

Dawe




