2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P980000701 39

RECLINER DEPOT, INC. —

Principal Place of Busingss
8081 W 21 E PALMETTO LAKES

Mailing Address

HIALEAH FL 33016

808t W 21 E PALMETTO LAKES
HIALEAH FL 33016

2. Principal Place cf Business

3. Mailing Address

FILED

3
May 05, 2003 8:00 am }

Secretary of State

05-05-2003 91421 010 ***150.00

Suite, Apt. #, etc.

Suite, Apl. # eta,

AR A A

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 086 Applied For
g 1847 Not Appticable
Zj M Zi t ’
o Country P Country 5. Certificate of Status Desired O $8.75 Aduitionat
: B e S TN O o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALZADILLA, ALBERTO '
Street Address (P.O. Box Number is Not Acceptable
7210 WEST N AVE ‘ prabe)

HIALEAH FL 33014

City

Zip Code

FL

., FILE yow!! FEE IS $150.00
- After May™1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P‘ [.] Delete TITLE [ Change [ Addition §
NANE CALZADILLA, ALBERTO NAME S
staeer ancress | 1325 WEST 68 STREET, UNIT 421 STREET ADDRESS g
CITY-ST- 2P HIALEAH FL 33014 CITY-SF-2IF §
THLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

0 [ - e e - - -5 Delete -f e — []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-§7- 137 CITY-ST-ZP
TTLE 7 Celete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-51-21P
THLE [ Delete TME [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-51-21P

12. | 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 truc.ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver g
changed, or on an attachmgpé

LV ey
7 2l
,.

SIGNATUR

2L
SIGNATURE ANDTYPED on FRINTED NAME OF SIGNING OFFICER OF DIRE TOR

Daytime Phone *




