2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28226

1. Entity Name

MOBILARTE FURNITURE CORPORATION

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90026 039 ***150.00

Mailing Address
11480 NW. 89 AVE.

Principal Place of Business

11480 NW. 89 AVE.
HIALEAH FL 33014

HIALEAH FL 33018-4100

2. Frincipal Place of Business 3. Mailing Address

11115 w. Okeechobee 'Rd.

15801 NW 14th Rd.

THRTARRREARR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Bay # 5

DO NGT WRITE IN THIS SPACE

City & State City & State

Hialeah Gardens F1

Pembroke Pines, F1

Applied For
Not Applicable

4, FEl Number

65-0368523

Zin Country Zip Country . ‘ $8.75 additional
33018 USA 33028 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
——— - - - - - " GARCLA;MEXIMO —— === —— —
,GAHCFA, MAXIMO Street Address (PO, Box Numbper is Not Acceptable)
11480 N.W. 89 AVE. 15801 NW 14th. Rd.
HIALEAH FL 33014
Ci . Zi
- Y Pembroke Pines FL '?3%06828

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

SIGNATURE

Signature, typad or printad hame of registared agent and tile f applicable.

(NOTE. Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME PTD [ pelete TILE PTD B Change [ Addition ; &
Nk GARCIA, MAXIMO NAME GARCIA, MAXIMO g
STREETADDRESS | 11480 N.W. 89 AVE. seranoaess 115801 NW 14th. RAd. Q
um-sT2P | HIALEAH FL av-si2P | PEMBROKE PINES, FL, 33028 8
TILE vsD bl Delete TITLE [ change [ Addition | G
NAME VILLAR, BERTHA NAME :
STREET ADDRESS | 7000 S.W. 23 ST. # 42 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE - O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST1-7P

13. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attac ‘

with

rug an

with all other \iyz empowered.

his filing does not quality for the exemption stated in Section 113.07{3)(1), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lfayx s "o g@ec:/ﬂ ,/; 20 _po (344’ ) XZz'éf.w

1)

SIGNATURE: -__ /75

5|GNATU?ANDT\'PEDDFI PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats D3time Phone #

/

I "



