2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # L98000002237

1. Entity Name .

DCI FURNITURE, LC

ecretary of State

04-10-2003 90020 032 ****55 00

Mailing Address

P.C. BOX 1543
HALLANDALE FL 33009

Principal Place of Business

< QR-HAHDERDALE-F~3591

2. Prmmpal Place of Business 3. Maiting Address

[ 8344 ME Aud AVE.

T

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650868385 Applied For
M IAMI FLORIDA Not Appicatie
Country Zip Country . - $5.00 Additional
33 l 7 Q" Lf‘fﬂlf ”r S.“A ' 5. Certificate of Status Desired q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- SRS Ba T ea. Rl TP L et e oz, | NAMG Ly e e ™ =

HUSSEIN, MORAD
1939 JEFFERSON ST., #102
HOLLYWOOD FL 33020

e e ST

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

annn e Mona S

the obligations of registered agent.

SUsseiv MeRAT

SIGNATURE

Signature, typad of printad namae of registared agent and title if appicable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By I\f_lay 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

TIE MGR O celete TTLE [ Change [ Acdition

NAME MORAD, HUSSEIN I name

stReeT ADoREss | 3901 WEST SUNRISE BOULEVARD, SUITE 142 sheETEss | /R By b AE R 'I‘ldv AVE

ciry-$t-21P FORT LAUDERDALE FL 33311 CIvy-Sr-2P MIAMI El 21779

TIE MGR O Delete TITLE []cChange ] Addition

NAME MELITA TAYLOR DE ZAMORA NAME

sTReET ADDRESS | 3901 WEST SUNRISE BOULEVARD, SUITE 142 swawoess | | B 244 NE 2 emd AVE

GITy-§7-2P FORT LAUDERDALE FL 33311 CHTY-87-2P Mt AaAMI F1. 22179

NE MGR O Dalete TITLE [ change [ Addition

NAME ZAMORA GUILL, ERNESTO NAME

STREET ADDRESS 3501 WEST SUNRISE BOULF_VAR_Q UIE 14 . STREET ADDRESS | _ /-Q 2 A__/ - van._ g{)_ﬁw\/e —— .~
~oiv-sT-2P - | -FORT LAUDERDALE FLU 33311 T T CTY-ST2P7 | A g A ' F . 22 )79

e MGR— [ Delete TITLE [ Change ] Addtion

NAME TAMORA-TAVLOR-MIRTA A, NAME

STREET ADDRESS | —IBOTWEST-SUNRISE-BOULEVARD-SUTE42 STREET ADDRESS 7

cv-sT-70 | -PORTHAUBERPALEFE-3334+" CITY-S7-71P & M R

TITLE O belete TITLE [ cChange  [C] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S§T-2IP CITY-51-7P ‘

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2IP

11. | hereby 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Slatules

SIGNATURE:

HGR

o4 —08—03 954-927-1939

SIGNATURE AND WéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

g
g

CR2E083 (10/02)



