FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P98000072049 ecretary of State
1. Entity Name 04-28-2003 91842 042 ***150.00 ~
PREMIUM BEDDING, CORP. ‘
Principal Place of Business . Mailing Address :
4618 NW. 74 AVE, 4618 NW. 74 AVE,

MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address l ‘"“ll‘ “I ml’ m“ |||" "‘” "'” "”l ’"ll”l” "”] Iml ’l“ ‘"‘
100/ & RbsT 1001 £ 26 sl
Sulte, Apt. #. etc. Suile, Apt. #, etc. "[-ti{] CHECK HERE IF MAKING CHANGES
City & State F City & State % / 4. FE:Number o Applied For
S alents F =) fAkal - 04-3590889
Country Zi Countr " . $8.75 Additional
520/0 (/SA %50/0 _é A 5. Certificate of Status Desired O Fee Roquired
L - 6.~ Name and-Address of Current-Registered-Agent et A7 Nare andAddress of New Registereg-Agent ™~
Name
CAZAASQUILLA  KoTh
CARRASQUILLA, RUTH
Street Address /(P.O.(ng Nurngz |sé)1 Acgp?fﬂe)
6922 NW 46 ST &
MIAMI FL 33166 -
£
City /4y / Zi
/%4 i FL | 252%0/0 -
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 Florida. | am familiar with, and accept
the obllgat%ered agent. %
SIGNATURE &’/M—ﬁ%/&é\
Slgnalura typed or pnn(ed name of regislered agent and[a it applicable. o~ (NOTE: Registered Agent signature required when reinstating) DATE
/ FILE NOW!I FEE IS $150.00 . . o
. F ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PD O pelete e [ change  [] Addition g
mve - | CARRASQUILLA, RUTH NAME 2
STREET ADDRESS | 6922 N.W. 46TH ST STREET ADDRESS 5
cmy-st-zp | MIAMI FL 33166 CITY-S-71p g
TITLE VD - «f [ petete TLE [ cChange [ Addition %
NAWE MORALES, PEORO NAME
STREET ADDRESS | 6922 N.W. 46TH ST. STREET ADDRESS
cry-sT-ze- | MIAMI FL 33166 CITY-5T-2P
mE . C - ~Eoelete ~— J e oo : ' o [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
THLE {1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p ’ CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 under oath; that | am an officer or director
of the corparation or the reGeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other,like empowered

SIGNATURE: |/ A%t SO UR Pk e, ;’%@//4 0% 2¢-03 07 ~173¢9%¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Date Daytime: Phone #




