2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 364324

1. Entity Nams

DECORATIVE DOORS BY DENISE INC

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90112 049 ***150.00

Principal Place of Business

5934 FUNSTON STREET
HOLLYWOOD FL 33023
us

Mailing Address

5934 FUNSTON STREET
HOLLYWOOD FL 33023

CublHiilyg
Us

AR R

DO NOT WRITE IN THIS SPACE

2. Principﬁ\ Place of Business )
5934 [Fonitod ST
Suite, Apt. #, etc.

Hollysood FLA

3. Mailing Address

5934 F

Suite, Apl. #, etc.

I

ISt ST

City &State City & State 4. FEl Number _ Applied For
HZIIVA/M D F(— A 59 1299553 MNot Applicable
% Country Ze," Country i \ $8.75 Acditional
520 —2 3 -BRD ”)AEB 53 02_‘3 5. Certificate of Stalus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:EQ‘IBES%NLAégAé.}.!ATOHE G Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324

City Zip Code

FL

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

S\G.NATURE%féy’aﬁ'P 4 ﬂL SALY Ale & MRARE (/A

Signature, lyped or printgd nAme of regisiered ageat and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIY FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 e 1o Fahe

Tax filing requirement and elects to do so.
= Make Check Payable to Department of State

{See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TITLE [ Change [ Addition
NEME MIRABELLA,SALVATORE NAME

STREETADDRESS | {1621 SW 22 CT STREET ADDRESS

CITY-ST-ZIP DAVEE FL 33325 CITY-ST1-2IP

TLE (] Delete TITLE CIchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-71P

TITLE [ Detete TITLE [}Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z1P CITY-57-2IP

TITLE O Detete TITLE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

THLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- SF-21P

13. t hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: 2@)}%%/ I~ SALVA 22 MBAREL/ A
SIGNATURE AND TYFED 0R’PR|NTED NAME CF SIGNING OFFICER OR DIRECTOR

;D/)?/,m G5y Tbl 7¢¢3

Daytime Phore #

CR2E034 (10/00)



