2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000016055 % Secretary of State
1. Entity Name 02-06-2003 90107 021 ***150.00
DAYAMA FURNITURE CORP.
Principal Place of Business Mailing Address
120 W. 25TH ST. 120 W. 25TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address H"”"l ”l ||"|l|l” ""I I|l|| Ilm "m "||| IHH ||II| |l||| Im |||I
Suits, Ap1. #. etc. Suite, Apt. #, etc. . = area| =[] "GRECK FERE IF MAKING-CHANGES
A ST T e | T T B
City & State City & State 4. FEI Number Applied For
65—0898259 Not Applicable
Zip Cf)untry Zip Country 5. Certificate of Status Desired O ?g;ggq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ESTEVEZ’ DANIEL-}O Street Address (P.0. Box Number is Not Acceptable)
120 W. 25TH ST. -
HIALEAH FL 33010
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE oo
N i T TR T .
Owit - X L e
VA!tF“iﬂE N?‘g"! f:EE lﬁ’?sgéosg 00 i el + et e == = |- @ 7 Elaction Campaign Financing $5.00 May Bo
er a.yw H ,00“11_&9 Wit be 32080 -~ - 4 - ' ' Trust Fung Contribution. 0 Added to Fees
. Make Chétk Payable to Fidrida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE PTD: [ petete TITLE [ Change [ Addition

NAME ESTEVEZ, DANIEL O NAME

sTreeT Aporess | 661 E. 11TH PLACE STREET ADORESS

CITY-8T-2IP HIALEAH FL 33010 CITY-ST-2IP

TILE VsSD [ pelete TITLE [ change [ Addition

NAME ESTEVEZ, MARITZA N

sTREET ADDRESS | 681 E. 11TH PLACE STREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 CITY-S$1-21P

TITLE [ Delete TMLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-71P

TIMLE (1 Delete TILE [ change [ Addition

NAME NAME AR

e e Pt

STREET ADDRESS STREETADDRESS [  commomamr—= " "7

CITY-ST-2IP e - CTY-ST 2P

TITLE I D g T 3 Gelete TITLE 1 change [ Addition
| TNAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ oelete TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP -

12. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attach h an address, with all other like empowered.

=tk

SIGNATURE: 7 ZREAATUREA e TZAEDY- ¥ o1/06)2003 3938830 FIT

e /M&Nfune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone #

A4

Feb 06, 2003 8:00 am

CR2E034 (10/02)




