2101 UNIFORM BUSINESS REPORT (UBR) FILED

Virass

DOCUMENT # P98000066210 Apr 30, 2001 8:00 am
1. Entity MName
ecretary of State
TG UPHOLSTERY ENTERPRISES CORP.
04-30-2001 90015 049 ***150.00
Principal Place of Business Mailing Address
2616 NW. 21 TERRACE 2616 NW. 21 TERRACE
MIAMI FL 33142 MIAMI FL 33t42 b Li DY
s s (IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0852855 Applied For
Not Applicable
Zlp Gountry Zip Country 5. Certificate of Status Desired [} $8‘?5 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, TOBIAS A Street Address (P.O. Box Number is Not A \

2616 N.W. 21 TERRACE tree! ress [P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City F !L 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 Flonida.

— ~
smwmm@i&eﬁ?ﬂ %M 0 V» /,’2 -0/

Signalure. lyped o printad ?/A}AE reqistered ag@mn i applicanle (NGTE: Registersd Agent sigrature regured when (Ginsiating) DATE

9. This corperation is eligicle to satsfy its Intangible FILE NOW!IN FEE 53_ $.150'00 10. Flestion Campaign Fnancing $5.00 wvay Fe
Tax f\\mlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fe{ns
(See criteria on back} O Mate Check Payable to Depariment of State

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

TITLE PVP 1 oelate TITLE [ Change [ Addition

MAME GOMEZ, TOBIAS A NAME

streer aporess | 2616 N.W. 21 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-ST-21P

TITLE ST ] Delete TITLE [1Change  [] Addition

NAME SANCHEZ, ESTRELLA M NAME

streeT anoness | 2616 NW. 21 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 CITY-5T-71P

TITLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition

HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-219

TITLE 1 pelate TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2iP CITY-5T-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otherbke empowered

SIGNATURE! D/ -/2-/

SIGNATURE AND TY{‘}U OR éthTEDM CF SIGNING OFFIGER OR DIRECTOR Date

Daytime Prone #

CR2EC24 {10/00)




