FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90088 011 ***150.00

DOCUMENT # Ke66719

1. Entity Name

DBT FURNITURE CORPORATION

. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7431 W: Sample Road
Suile. Apt. £, etc.

Suite, Apt. £ etc.

7431 W. Sample Road

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad for
Coral Sprimns, FL Coral Springs, FL 59-2947928 Not Applicabie
Zip Courtry Zip Country ifie aws Dasi $8.75 Additional

5. Certificate of Staws Des .
33065 USA 33065 USA ertficate of Staws Pesied 01 2lp e

7. Name and Address of Current Registered Agent

Name
Robin Ullian

Street Address (P.Q. Box Number is Nol Acceptable)

aq‘a 1ve

Suite . .-

City
Aventura

FL |

Zip Codle
33180

8. The above named entity submits this statement for the purpase of changing ity registered office or registered agent, or both, in the State of Florida.
*

a\ﬁloz-

L)
SIGHAT um

Sigmannure. Typed oF printad naime of registera agent god e it F_‘[Jf)!lf;a‘l:le.

(NOTE: Reqpstard Agent signature 1ecui s winen reinstating)

9, This carperation is eligible to satisty its intangible
Tax filing requirement and elects to do so. ¢
- Make:

10. Elzciion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back)
i1, OFFICERS AND DIRECTORS

DPS
Y&l’&i‘nﬁygg]{%%ointe Dr., #2412

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

Aventura, FL 33180

e

HAME

SIREET ADDRESS
CITy- ST-2iP

CR2E034B (12/01)

TILE
NAME

STREET ADDRESS
CITY-ST- 2P

TIiLE

NAME

STREET ADDRESS
CITY.ST.2iP

TTLE

RAME

STREET ADDRESS
CITY. 5T- 2P

s

NaME

STREET ADDRESS
CITy-ST-7IP

13. | hereby certify that e Information suppliad with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Stawses. t further certify that the information
indicatéd 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 of Lhe recciver or rusice empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address, with all ather like empowered.

SIGNATURE:

AN

. Wle s Sreadek  Sherlo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytime Phea 4

“Xoan

utlian



