—T___
"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000035185 Se{retary of State

1. Entity Name

EXCLUSIVELY DESIGNER FURNITURE, INC. 05-13-2002 90058 009 ***150.00
Principal Piace of Business Mailing Address

4028 NW 32ND AVENUE 4028 NW 32ND AVENUE - -

MIAM! FL 33142 MIAMI FL 3342

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & City & State 4. FEI Number 65’1005625 Applied For
'\ Not Applicable
Zp - | County ® Countey 5. Certificate of Status Dasied [~ 98+75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Some o e ‘——&_;J:_h:,;._-::_.—_:k — o e C P M S e e e = .
VARG ST[OU[S Street Address {P.O. Box Number is Not Acceptable)
4028 NW 32ND AVENUE

MIAMI FL 33142

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I ‘
—2 B UOTpoTaion s €19 s Mtacipedt st NS RSSO el on i _ 110 Election C F
TSE G e 50 3 50|~ Ay Moy 12007 ol 550 00=———{=\ - Eecm Corpsion Frercr_ 85,00,
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE O change [ Addition
NAME VARGAS, LOUIS J NAME
staeer anoress | 12277 SW 116TH TERR STREET ADDRESS
crv-st-zr | MIAMI FL 33176 CITY-ST-2i7
TITLE D [ patete THLE [ change [T Addition
NAME NOGUES, NOEL : NAME
STREET ADDRESS | 131 NW 138TH COURT STREET ADDRESS
orv-stz¢ | MIAMI FL 33182-1957 | oTY-5T-2P
TITLE : [ oelete TALE [ change [ Addition
NAME . NAME
STREET ADDRESS | - e, o - || STREET ADDRESS I B . . . —
CiTY-§T-7IP CITY-ST-2IP
ITLE [ belets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delats TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrynt with an address, wi er like empowered.
SIGNATURE: - ¥ © /| s ‘ d - L,}/f"/ °|/ 25637 st

R N/ T LN SIS e 4N LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;

Data Daytimea Phone #

May 13, 2002 8:00 am

|
5
?

>
-

!

CR2E034 (9/01)




