2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000073178
DISOMAR CLASSIC WOOD FURNITURE & CONSTRUCTION, |

Pringipal Flace of Busingss

6362 §W 138TH PATH
MIAMI FL 33183

Mailing Address

6362 SW 138TH PATH
MIAM FL 39183

2. Principal Place of Business

2001 pew beeoneRA.

. Mailiny dress -
oo D0 Box 60-061p

Suite, Apl. #, etc,

Suite, Apt. #, elc,

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-05-2001 90341 003 ***150.00

32426

TR IR

DO NOT WRITE IN THIS SPACE

I

—
City & State ity & State 4. FEI Number . Applied For
0@, F‘- tam/ . ﬂ' @3‘— 03 ‘q L ‘7 Nat Applicabla
Zip Country Zip Couniry = = (- -$8.75 Additional -
a4 ; tal i = - :
350(‘*’—— .. | JTMJLM&-,'- JQIGF-' T :| -3 Centificata of Stalus Desifed o Fea Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
e o e e ——e = e e e NEBMA . e - mmee I e e §
% gﬂ% P A.‘I.H Sireat Address (P.0. Box Number is Not Acceptable) »
MIAMI FL 33183 '
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or regisierad agent, o bath, in the State of Florida.
SIGNATURE
Signatrs, typed or printed name ol rogictared sgent and s if applicabis {NQOTE: Regigigrod Agent signature requirad when reinatating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Electi ] .
, Li fFin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Eﬁl iﬂrﬁ,“gf,ﬁfgu,m: e sﬁdsd'moom",‘l‘;’gf"
(Sea criteria on back) Make Check Payable 10 Dapartment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e FD (] Detete me Ocrenge [ Ackition | B
NAME DIAZ, OCTAVIO NAME e
STReET apoResS | 8382 SW 138TH PATH STREET ADDRESS §
orv-st-2 | MIAMI FL 33183 CIrY-S1-2P 3
BRE 0] 1 Detete TE Ochange  [J Aadition g
NAME RAMOS, OTONIEL HAME
STREEY ADDRESS | 8362 SW 138TH PATH STREET ADDRESS
CY-ST-2P MIAMI EL 33183 coy-§1-2P
,.._m‘-u. —— Y -.TD_._._- e e - D de TME a Change [ Addition
wue | DIAZ, MIRIAM T NAME
| STREEY ADDRESS™ 'M'Sw'laﬂm PATH‘_" T e - - STREET ADDRESS ™|~ - T - T T
Gre-s-zp | MIAMI FL 33183 CTy-$T-2P
- me SD [ Delate TME [ Crange [ Addition
NAVE ALVAREZ, LESLIE NAME
STREET ADORESS | B362 SW 138TH PATH STREET ADDRESS
are-st-ze | MIAML FL 33183 CITY-5T-2P
TILE 03 Detete TIE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-P CIFY-§7-2P
TILE 7 Delete TME I Changs [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
erY-51-2P CITY-5T-2IP
13. | hereby cerify that the inlemmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)('.). Flgrida Statutes. 1 further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if mada under ath; that | am an officer o direclor
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an atiachy with an addregs. with all other like em, ered. " .
SIGNATURE: 22elo1  gor 3824639
OF SICNINGOFRCER OR DRECTOR [T Daytira Phona #




