2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # P98000070139

1. Entity Name

RECLINER DEPOT. INC.

Secretary of State

(08-22-2000 90220 028 ***550.00

- - TN
—

Mamng Address™

8081 W 21 E PALMETTO LAKES
HIALEAH FL 33016

Principal Place of Business
8081 W 21 E PALMETTO LAKES
HIALEAH FL 33016

2. Principal Place of Business 3. Mai!inq#\ddress

IS AR

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

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65086 Applied For
2 1847 Not Applicable
Zip .t Cou‘nlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
K T 1 ! Fee Required
. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T O N PR Name

CALZAD“'LA’ ALBERTO M Street Address {P.O. Box Number is Not Acceptable}

1325 WEST 68 STREET UNTT a1

HIALEAH FL33014 B ,

City FL Zip Code

stgred office or registered agent, or both, in the State of Florida.

Mo by Oals il g@

{NOTE: Regsterad Agem sighature required when rammungj

=
9. This corporation is eligib'e to salisly its Intangible F"-E NOW1!! FEE IS $550 00

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

T ”'”f ‘___‘ .
* 10. Eiection Campaign Financing

Trust Fund Contribution,

C—— - R ]

$5.00 May Be
Added to Fess

T e

(Ses criteria on back) O Make Chaek Payable to Depanmant of State .
1, QFFICERS AND DIﬂECTOHS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TITLE [ Change  [J Addition
NAME __CALZADILLA, ALBERTO NAVE :
smrfmnnasss 1325 WEST 68 STREET, UNIT 421 STREET ADDRESS
CITY-$T-2P" HlAl.EAH FL 33014 v CITY-ST-21P
TWLE LRI R ) 8 feld 7 Detete TILE [ Crange [ Addition
NAME GONZALEZ, ANTONIO NAME
STREET ADDRESS | 8366 W 14 AVE STREET ADDRESS
Chry-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TILE 7 Delete NIE {7 Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Defete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EmHST-ZIP CImY-$1-21P ___ e
1. e Jam e e - - - O e Tme T [ Change DAddmun
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

13. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or ihe receiver or rusleg empe d

|gnature shall have

does not quahfy 1or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

e same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytrme Phone #

Aug 22,2000 8:00 am

304 /5000



