FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT SR ; . FLORIDA DEPARTMENT 6F STATE .
Siss Qg  womme | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S35693 (8)

1. Corporation Name

W & A UPHOLSTERY & INTERIORS, INC.

SRR N

Principat Place of Business Mailing Address
4530 NW. HIATUS ROAD 4530 NW. HIATUS ROAD
SUITE 105 SUITE 105
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
02/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
[21] 28] 650244503 Not Applicatle
Suite, Apl, #, ete. Suite, Apt. #, etc. ) ' ™
1e. AP P 5. Certificate of Status Desired [ D879 Additional
_2;| EI \ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yéar Intangible
24 |25} [29] |a0] Personal Property Tax dus Jure 30, [1ves [ No
g, Name and Address of Current Registered Agent 19. Name and Addrass of New Registered Agent
TORRES, WILSON 81| Name
4330 NW 117TH AVE B3] Srest Address (P.D, Box Number s Mot Acoepiabie) - =
SUNRISE FL 33323
83 ! T
84| City - FL 85| Zip Code

11. Pursuant lo lhe provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the coarporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the otligations of, Section 607.05085, Florida Statutes. i A : = :

SIGNATURE
Signature. typed or prmted name of registered agent and tlle i applicadle. {NOTE. Registered Agent signalure required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE FD [T DELETE 11 TTE [T Change [ Addition
NAME TORRES, WILSON 12 NAME
srreevacoress | 4330 NW 117TH AVE 1.3 STREET ADDRESS
Y- 51-2IP SUNRISE FL 1.4 GITY-5T-ZIP
TIMLE VD 1 DELETE 217 [T Change [T Addition
NAME TORRES, AMPARO 22 NaE
stReeT appaess | 4330 NW 117TH AVE 2.3 STREET ADDAESS
QITY- ST. 2P SUNRISE FL 2,4 CIij-ST- 2P
TILE [ eLeE 31T ] Change ] Addition
NAME 3ZNME
STREET ADDRESS 3.3 5T acoRESS
CITY-ST-21P 34, ¢r§-51- 20
TILE - [T DELETE L] Change 1 Addition
NAME
STREET ADDRESS
LIy - 5T-2IP
TIVLE [T pELETE I Change [T Addition
NAME
STREET ADDHESS
CITY-ST-ZIF
TINE T DELETE [J Change L] Addition
NAME
STREET AODRESS
CITY-§7-ZP 54
14. | hereby certify 1hat the informabtion supplied with this filing does not qualify for the ex

2 ton stated in Section 119.07{3)1), Florlda Statutes. | further certify that the Information
indicaled on thls anaual repont or supplemental annual repert is true and accurate a 1y signature shall have the same le: ffect as if made under cath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute epart as required by Chapter 607, F Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: ‘/5 SIGNATURE REQUIF L2055
o _l{D_a_}'mmePMnen 002960

ISIGNATURE ANE TYPED Oft PRINTED NAME DF SIGNING OFFICER OR DIR

CR2EQ34 (10/97)




