2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613005 May 16, 2000 8:00 am
1. Entity Name Secret f St t
DONGHIA SHOWROOMS, INC. ary ot state
05-16-2000 90090 001 ***150.00
Principal Place of Business Mailing Address
C T CORPORATION SYSTEM C T CORPORATION SYSTEM
1200 S PINE ISLAND RD 1200 S PINE 1SLAND RD
PLANTATION FL 33324 PLANTATION FL 33324-4413
us us
T e R WA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v Applied For
13 2982822 Not Appticable
ap Country - ap Country 5. Certficate of Status Desied ~ []  $0-19 Additional
Fee Required
- - 6.-Name and Address af Current Registered Agent - 7. Mame and Addtess of New.Reglsterad Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printad name of registered agent and ttle if applicabie (NOTE' Registered Agent signature reguired when reinsiaung] DATE
o tieg rmamentandsous 00 o, ||~ ter MAY 72000 Fa wil b §55000 = | "0-5een CommonFomrong o $8.00 sy G
g - ) ' ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

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

TITLE P 7 Delete TITLE (] changs [ Addition
NAME AUTORINO, SANDRA M HAME

streeT anoress | 485 BROADWAY STREET ADDRESS

CITY-ST-ZIP NEW YORK NY CiTY-ST-2IP

TITLE sD O Delete TITLE O change [ Addition
HAME SONET, JERROLD M NAME

strect anoress | 630 THIRD AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITy-ST-21P
e~ = = YR T e — 3 Delete TTE - 3 Change Addivion
NAME HOWELL, JAN NAME

streEs aDDRESS | 485 BROADWAY STREET AUDRESS

CITY-ST-ZIP NY NY CITY-ST-2IP

TIMLE [ Delete TILE (O change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

TITE [ Delete TIMLE [ Changs [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-21P

13. Iihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugqand accyyate and that my Signature shail have the same legal ettect as if made under oatn; that ) am zn officer or director
of the corporation or the reciver or trustee empoweygd to;;ﬁe this . as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hefli erad.

changed, or on an attachmerf, wi ddregs, wj t
Jerrold M. Sonet, Secretary 1/27/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2 1 2 - 6 6 1 D_ayTnz’brlz#

SIGNATURE:

MDoCA24 faao



