2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # 613005

1. Entity Name

DONGHIA SHOWROOMS, INC.

(UBR)

Mailing Address

C T CORPQRATION SYSTEM
- 1200 § PINE ISLAND RD

PLANTATION FL 33324

us

Principal Place of Business
C T GORPORATION SYSTEM
1200 § PIKE ISLAND RO
PLANTATION FL 33324

us

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90137 033 ***150.00

[TRVETE A

AR RETAR I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
13-2982822 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — = - e T — = ———r -
L]

cT CORPORAHON 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 submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litlg if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e nea FILE NOWI! FEE IS $150.00

am

=] .

B T

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

L]

L]

9. - Flection Campaign Financing
Trust Fund Contribution.

*““$5;00 May Be-
Added to Fees

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

TITLE p O efete TITLE [ change  [J Addition

HAME AUTORINO, SANDRA M NAME

steeeT annress | 485 BROADWAY STREET ADDRESS

CITy-ST-2IP NEW YORK NY CITY-ST-2IP

TImE sD [ petate TITLE [ Change [} Additicn

NAME SONET, JERROLD M NAME

STREET ADDRESS | 630 THIRD AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK NY CITY-ST-2P

TITLE VP [ petete TITLE = ==} Changs — [ -Additicn - |-
| TNAME™ "HOWELL, JAN NAME

STREET ADDRESS | 485 BROADWAY STREET ADDRESS

CITY-ST-2P NY NY CITY-$T-7IP

TTLE [T Dekete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-21P

THLE [T Dalete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P CITY-ST-7IP

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemenlal 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 trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

16N ATLRY. RE/SUFED

/M

SIGNATURWPED ©OR PRINTED NAME OF SIGUING OFFICER OR omecroh[ -

Date Daytime Phona #

74 /53
J !/

bl

.

CR2E034 (10/02)

1



