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2002 UNIFORM BUSINESS REPORT (UBR]) ' FILED
DOCUMENT # Mar 18, 2002 8:00 am
ety e P98000070139 Secretary of State
RECLINER DEPOT, INC. 03-18-2002 90081 019 ***150.00
Principal Place of Business Mailing Address
8081 W 21 £ PALMETTO LAKES 8081 W 21 E PALMETTO LAKES Ty IIvug
HIALEAH FL 33016 HIALEAH FL 33016
S — — BT O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ctty’& State City & State 4, FEI Number Applied For

65'0861847 Not Applicable
L Country Zp Couniry $. 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

CALZAD'“'A' ALBERTO Street Address (P.O. Box Number is Not Acceptable)

7210 WEST N AVE

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

—— W trsdth. oo fosfoms

CR2E034 (9/01)

Signature, typed or printad name of registered agent and title if applicatila. (NOTE: Regislered Agent signature reguired when reinslating) DATE
1
._This corporation is eligible to satisfy its Intangible | IELE NOW!I FEFJS $150.00 o _10._Election Garmpaign Financing _ _$5.00 mayBe
Wf ling Tequirement and slects 1o o6 so- Wil BE§550:00 == e e s e N P
rust’ Fand Contrisation” B Atded to Faas "
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE ) (] Change  [] Addition
NAME CALZADILLA, ALBERTO NAME
STREET ADDRESS 1325 WEST 68 STHEEr' UN“' 421 STREET ADORESS
CTY-ST-ZIF HIALEAH FL 33014 CITY-ST-2iP
TITLE 3 Celste TITLE [J Change [ Additicn
NAME ) NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
= STAFET ADDRESS - | e pomr e cre = _aSeAmte s s ] < TR ER FANDRESS S| ST e e S p T e s o e it T e T T
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TIMLE : = . [Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-2IP CITY-ST-21P
THLE O Delets TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TILE ‘ [ Delete TITLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CItY-ST-2IP

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 gerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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. .

SIGNATURE: | SIGNATURE REQUITte? Gladts  Yovbms (aoi)-+22-27"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UViIFLLI

o



