2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
* Mar 03, 2002 8:00 am j
DOCUMENT #  P98000053810 O rot, ate
Bty e Secretary of State
MATTRESS & TABLES, CORP. 03-03-2002 90080 013 ***150.00 h
Principal Place of Business Maiting Address
4315 NW. 7TH ST.. #51 4315 NW. TTH ST. #51
MIAMI FL 33126 MIAMI FL 33126 80035?39
2. Principal Place of Business 3. Mailing Address ul”
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- . - 65'0344148 Not Applicasle |
Zi Zi t it
P Country 'p Country 5. Cerlificate of Status Desired [ g‘g-gesq L':’i‘f:'c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIOS, YOLIXIA Street Address (P.C. Box Number is Not Acceptable)
4559 N.W. 7TH STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J.
SIGNATRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signaturs requiréd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. II/ g After May 1, 2002 Fee will be 5$550.00 ! Trust Fund Contribution O Adclled " F:gas ]
(3ee criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P~ ﬁ[]elete TITLE FD. Yo ya r;([ 14 3 1o 5 (¥ Change [ Addition §
HAME GOMEE-NGRBERTO- NAME 45S7 ,\[_w 8T -3«
STREET ADDRESS M - R STREET ADDRESS [ 2 3 ] o
]
onv-sT-Ir | AoiAF-08498- OY-5T-2P ﬂ‘ @i, F& - 33126 i
e ¥ . P4 Detete TILE vl Nor Ber'ro, 6 om93 B Change [ Addition | S
NAME | FOrARIOS~ NAME 4/55?# X
STREET ADDRESS' | 455 R<PWFFH-5F STREET ADDRESS
0 | o - . -3 ?‘J.-.’: io? -
CrY-ST-2P 7 | AiAF=aa4ae—" CITY-ST-2IF M m"’ 6
TITLE sheron [ delete e (] Change [ Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delste TITLE (JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2P E CITY-S87-ZIP
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter §07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered 7/0-£_/ \'(/,9 =

SIGNATURE: = sz"dw:;@uw o fREse pevT a//v/m» Cﬁdr) Y D-100L

SIG Ammnn TYPED OF PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




