FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOGUMENT # | 98000002237 Secretary of State
' 05-22-2002 90271 010 ****55 00
DCI FURNITURE, LC \)
Principal Place of Businass Mailing Address
3901 WEST SUNRISE BOULEVARD. SUITE 145 R.O. BOX 1543 9
FORT LAUDERDALE FL 33311 HALLANDALE FL 33009 9 6 7 3 f 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868385 Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Narne
e T et [T g T o S SRRt SIS N PR = BEESEE e T e A e =os
HUSSElN’ MORAD * Street Address (P.0. Box Number is Nat Acceplablg)
193¢ JEFFERSON ST., #102 -
HOLLYWOOD FL 33020 -
City FL Zip Code
8. The abova 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirad when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
"~ -Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS .. = 10 ADDITIONS { CHANGES
THLE MGR O3 Delete e O Change [ Addition
NAWE MORAD, HUSSEIN NAME :
STREETADDRESS ' 3901 WEST SUNRISE BOULEVARD, SUITE 142 STREET ADDRESS
oy st-ze FORT LAUDFRDALF FL 33311 ciy-ST-2°
TITLE MGR O pelete TMLE [ change [ Addition
NAME MELITA TAYLOR DE ZAMORA NAME
STTEETADLRESS | 3901 WEST SUNRISE BOULEVARD, SUITE 142 STRCET ADDRESS
CTRSTZP | FORT LAUDERDALE Fl 33311 oSz
T MGR Olocete [ 7" Clchange [T Addition
NANIE _ ZAMORA GUILL, ERNESTO B KN e . —
" STREET ADDRESS"|™3901"WEST SUNRISE BOULEVARD, SUITE 142 STREET ADDRESS
CITY-ST-2IP FOHT LALUDERDALE FL 2311 CITY-ST-Z1P.
TImE MGR [ Detete THE™S [ Change [ Audilion
NAME ZAMORA TAYLOR, MIRTA A NAME
STREETADORCSS | 3001 WEST SUNRISE BOULEVARD, SUITE 142 STREET ADDAESS
Gl St-2¢ FORT LAUDERDALE FL 33311 oI ST-21 _
TITLE 3 pelgtz TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to exscuta this report as required by Chapter 608, Florida Statutes.
"
Y RN T L AT T2 T Sy ; é/ / ~ - L,
SIGNATURE: SRR L Lo 79/ 20/02 154-587-83%24
SIGNATURE AND TYPED OR PRINTED NAMF OFSIPNIIJE! ull:lNAGlNG ME?’lfa, HANA_GER. _OH :UTHORIZED REPHESEN‘Y’H‘TVE ,/ Date Daytime Phone #

|

CR2E083 (9/01)




