2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099822 FILED
1. Enity Name /.? Aug 28, 2000 8:00 am
EMO FURNITURE FINISHING AND REFINISHING, INC. Secretary of State
08-28-2000 90039 016 ***550.00
Principal Place of Business Mailing Address
6905 NE3RD AVENUE 6905 NE3RD AVENUE
MIAMI FL 33138 MIAME FL 33136
T s et MU,
11_5&%#&:*30-.%"— I _-"Siuiteia_;\pt ;, ;; S W_-DO NOT WFIITE IN'I.:H’IE ;PACE T
Gity & State City & State 4, & rober Applied For
. ‘/E’gls -0 ?3 [8 79 Not Applicable
- - 7
Zip Country Zip Country 5. Certificate of Status Desired & ?g';glﬁgeﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;;SISA wéggb %%ﬁb%o G Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City Zip Code
/] FL

8. The above named entity submipfAhiestaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ %= %’f_‘ f Clarﬂ/’b OK5~25 —EETDED

Signatura, typed ufrm?fd name of reg:sﬁfed agent and mle appllr. le. (NOTE: Reglster% Agent signature requirad when rginstating)

9 This corporation is ehg(ble to satisfy its Intangiby / FILE NOW!!! FEE 5 $550.00 . 10. Electi an Einanci .
Wiy filing. requirement and elects to do so. J -AHter:SEPTEMBER 13, 2000 Min, wil} be $750.00 -~ -0"%5; lg[‘\ﬁ%acr:n;a:_lr?;lj”;r;anmp o In fdsdgj(::g?;sae
(See criteria an back) Make Check Pavable to Department of Stale R '

11.";- OFFICERS AND DIHECTORS D 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE O oslete TILE PRESIDENT [ change X Addition

2::53 ADDAESS :::EEH ADDRESS OSVALDO G. JARAMILLO

OTY-ST.2IP GITY-ST-2P 13465 Sw 62 STREET MramI,FL. 33183

TLE [ Delete TITLE VICEPRESIDENT O Change &) Addition

NAME . "AMEMDDRESS MARTA L. JARAMILIO

smeesomress | - STREE 13465 SW 62 STREET

omy-sT-ze . |0 T, AL CITY-SI-2IP MIAMI,FL. 3383

TTLE 1 5 L [ Detets TITLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GITY-5T-2¢

TITLE (] Dalete THLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-57-71P CITY-5T-2IP L

me .| _— - - - O Detete — - TE — es e o s T T T T [Ocnange [ Addion

NAME NAME . :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CY-sT-2P

. TILE [ Delete TILE Ol change £ Addition

Y S . : . NAME

STREETADDRESS |' . ¢~ as N T STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

13. 1 hereby cer\\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stautes. | further gertify that the informatian
indicatéd on this report or supplemental report is true apebaccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the regefVer pr trustee empowered 1@ execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachient ph h an address - Wit iKe g v herad

Ty e gt

SIGNATURE:

SIGNING OFFICER OR NRECTDH Daig/ Daytirna Prione #

4 }){‘% U;]ZOM/ZLO ?/za/w 365-755 4587

CR2E034 (5/00)




