2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000009063 Apr 30, 2001 8:00 am
1. Entity Name
CUSTOM DESIGNED FURNITURE INC. ecretary of State
* 04-30-2001 90015 034 ***150.00
Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 S0. RED ROAD
MIAMI FL 33156 MIAMI FL 33156 6 @ ij by U 6(
¥
2. Principal Place of Business 3. Mailing Address 'I"H"H” "Hl | I ’ | ” m”llm II |”|‘ ‘Il“l l”" ””"Il
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A Numper » Applied For
é 5 -Oq ‘7‘7@6 q Nat Apglicanie
2p Country Zip Country 8. Certificate of Status Desired D $8.75 additional
' a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS W —— -
9506 SO RED ROAD Street Address (P.O. Box Number is Not Acceptaiie)
MIAMI FL 33156
City FE Zin Code

8. the above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE e

Sigrature. tyoed of printed name of registered agent andg tite ‘lﬁmlma‘u\e. (NOTE: Reg d Agent signat.se required .-Wrg] DATE
9. This cprpora!pn is eligible to satisfy its Intangie FilL.E NQW!!? FEE IS. $150.00 10. Deciion Campaign Enancing $5.00 May B
Tax filing reguirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 - y v B8
N : rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payatle io Depariment of S'i:/atﬁ/,.
11, OFFICERS AMD ™REC RQRS 12, =" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Q&_&te’/ —a [ change [ Acditior
NAME CASTRO, CARLOS M HAME
sineer aconess | 9506 SO. RED ROAD STREET ADDRESS
CITY-5T- 21 MIAMI FL 33158 CITY-ST-21P
ILE D ] oelete LS [ Change [ Addiien
MAME PINEDA, NOEL NARE
streeT ancaess | 9506 SO. RED ROAD STREET ADDRESS
CITY-ST-24P MIAMI FL 33156 GITY-ST-2IP
TITLE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ASDRESS STREET AGTRESS
LITY-ST-2IP CiTY-57. 217
TITLE (1 Delsta TITLE [JcChange [ Additior
NARE NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE ] Delete TIiLE [ Change  [J Additinr
NAME NAME
STRZET ADDRESS STREZT ADDRESS
CATY-ST- 2P CITY-$7-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET AGDFRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2P /

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Hforida Statutes. | further certify that the informaticn
indicated on this report or sugiolemental report is true and accurate and that my signature shall have the sams legal effect gf if made under oath: that | am an officer or director
of the corporation or the recgiver or truslee smpowered to execute this report as required by Chapter 607. Florida Statutes fand that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other ike empowered.
A 34/3 j

[ Srmly e 0ARLOS CASTRO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale

QIYIron

CR2E034 (10/00)



