2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002610

1. Enlity Name

ASCOT FURNITURE, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90019 025 ***158.75

Principal Place of Business

12951 BISCAYNE BLVD.
MIAMI FL 33161

Mailing Address

12951 BISCAVNE BLVD.
MIAMI FL 33181-2008

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G5 08946 38% Not Applicable
Zi t I C it
P Country 2p ountry 5. Certificate of Status Desired x $8'75 ﬁ_\ddlllonal
Fee Required
. - ._._---—6._Name and Address.of.Current Registered Agemt__ _ . .__ _ 7. Name and Address of New Registered Agent
Name
DESAUTY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
12951 BISCAYNE BLVD.
MIAMI FL 33161
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable (NOTE: Regstarad Agerl signature reguired when reinstating) DATE

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

et

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Checlﬁ Payable to Department of State

1. . CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D % Delete TITLE D [J Change Addition
e DIAZ, LOURDES e WEITMANN) | TETER

STREET ADDRESS | 420 LINCOLN ROAD SUITE 600 sreeranoress | 599 ALWE 34T sTMeEe T

omv-sz6 | MIAMI BEACH FL 33139 ovsar | miatd. FloRibA 33137

me O Delete uut: S Ol change ] Addition
MAME . NAME Gom%ALEE p RoSANA

STREET ADDRESS ’ smenacress [SSS ME 3y th STaeeT

OITY-ST-2IP CIrY-ST-27 Miani. Flo2idDA 2313 N
THTLE s | e e~ Deleta— ——f-THEE | ——— e — .~ —f——— =~ —  [7] Change [ZJAddilion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me O Delete me Clchange [ Addtien
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

THLE O Delee TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE O pelee TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP Y n / ﬂ CHTY-S1-2IP

indicated on this report or §
af the corporation or the r

changed, or on an attach er like empowered.

SIGNATURE: 27/

fing ods not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
urale and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or divector
acute this report as required by Chapler 607, Florida Statutesand that my name appears in Block 11 or Block 12 if

€/, 05.2000

NHANTE ETQIPERES Weithav® Digeewn | 30S.892. 213
SIGNATURE mf-m:ven OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Dayume Prone #

CR2E034 (9/99)



