2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000009063

CUSTOM DESIGNED FURNITURE INC.

ecretary of State

04-21-2003 90538 016 ***150.00

THE

Principal Place of Business
9506 $0. RED ROAD
MIAMI FL. 33156

Mailing Address
8506 SO. RED ROAD
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

IEE NN

Suite, Apt. #, efc.

Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650977669 Not Applicable
Zi Count Zi Count ions
P Ly ° oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - Name
-——r———p e L e o e e T —_— . — — - — R + R . [T —_—

OESTERLE, DOUGLAS W
9508 SO. RED ROAD
MIAMI FL 33156

Street Address (P.C. Box Number is Mot Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o;rpjiu{sd name of registered agant and title if applicable’ {NOTE: Registerad Agenl signalure required when rainstating) DATE

FILE NOW[!FEEEJS $150.00 9. Eleclion Campaign Financing

- $5.00 May Be

N . After May 1, 2003 Fee will be $550.00 -

quephack Paa;'ab,le tosF!ori_da Depal;s:nem of State Trust Fund Contributicn. Added to Foes
10, . i CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hme D LT 1 Delete TILE (Jchange [ Addition
> NAME CASTRO, CARLOS M HAME

sTheeT aporesg, [ 9508 SO. RED ROAD STREET ADDRESS
“omv-st-2p | MIAMI FL 33156 CITY-ST-2IP

me D - [ Delete e (] thange [ Addition

NAME +| PINEDA, NOEL . NAME

sTreeT apoRress [ 9506 SO. RED ROAD STREET ADORESS

CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP

TITLE I (7 Delete TILE ] Change [ Addition
- NAME e T et e weemwe s e Wogamgg -t T T e e — e e - I

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O delsie TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-§1-21P -

12. | hereby certify.thél the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
bf the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
rﬁng__/‘“ ."‘i‘“‘g_g e RS Ly 8 cASTRO 4/'0/03
SIGNATURE: oTeAT e EBM?‘M 30D CARLO
Daytime Phone #

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

[P IO RVIPIe)

»

CR2E034 (10/02)



