‘2001 UNIFORM BUSINE

dr—j——

SS REPORT (UBR) FILED

1. Entity Nama

RECLINER DEPOT, INC.

DOCUMENT # P98000070139

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91155 038 ***158.75

Mailing Address

CALZADILLA, ALBERTO
1395 WEST 68 STREET, UNIT 421
MIALEAH FL 33014

Principal Place of Business
ram W 21 E PALMETTO LAKES 8081 W X E PALMETTO LAKES
HIALEAH FL 39016 HIALEAH FL 33016 —
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  oE (1081847 Appliad For
Not Applicabie
Zip Country Zip Country n : $8.75 additiona)
5. Centificate of Status Dasired g Fes Required
‘8. Name and Address of Current Reglstered-Agent’ - 7. Name and Address of New Regisjered Agent ~.-~- _ —
= _Name _ __ Pt P e S —
M /ﬁ) Dats ,44//%1 ;

Stree} Address (P.O. Box piumber is Ngb AcGeptale)
305 el A AT

sl sty

FL

ZpcC
A T4

/

- ﬂﬁdlr) Catondrlls - d)rff/ 0w‘£a'

» of changing its registered oh‘ic;; or ragistered agent, or both, in the State of Florida.

0//2?/0/

(NOTE: Registared Apent SiGNaRre required when rensuating)

9. This corporation is ekgible to satisly Its Intangible
Tax filing requirernent and elects to do 50,
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O et e O crane L] Addiion | S
NavE CALZADILLA, ALBERTO NAME =
stree anoress | 1325 WEST 68 STREET, UNIT 421 STREET ADDRESS 3
omy-s-2p | HIALFAH FL 33014 ory-S1-2P O
me VD J{ece Tme Do 0 Assion | &
NAME GONZALEZ, ANTONIO NAME
STREET ADDRESS | 368 W 14 AVE STREET ADDRESS
cmv-s-7¢ | HIALEAH FL 33014 cny-ST-2p

BT ) [ Delets me [Clchange [ Addition
NAME MAME )

*§AEET ADURESS ™ — * STREET ADDRESS ™ -
CiTy-ST-2 CITY-ST-2P
TImeE 3 Delere e [ changs [ Addition
NAME WAME
STREET ADDRESS STREET AODRESS
CITY-ST-21F CITY.-ST-2IP
TiLE [ Delele TILE Olchange [ Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P CmY-5T-2P 3
TRLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P . : ‘ l CITY-ST- 7P

13. | hareby cerlily that the informatian supplied with this fili
indicated on this repor or supplemental repaont is true
of the corporatlon or the receiver o 5P

e

changed, or on an attachmen

SIGNATUR

o

ar

does not qualify for the exemption stalad in Saction 119.07(3)(!), Florida Statutas. | further certify that the information
accurate and that my signatura shall have tha same legal effect as il made under oath; that | am an officer or direCtor
eeutg-thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mishr Cal20/k- ﬁrzr/ow/ -

£ skl :

pHsowered. . L
a{/:%/ (2 o1)-623-243K7]




