200 FILED ;
3 FOR PROFIT CORPORATION 2
. ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT #  P00000075442 Secretary of State
1. Entity Name 05-05-2003 90255 042 ***150.00
D’l BEST FURNITURE, INC.
Principal Place of Business Mailing Address
3101 NW 27TH AVENUE 3101 NW 27TH AVENUE
WMIAMI FL 33142 MiAME FL. 33142
2, Principal Place of Business 3. Mailing Address ”"”"’ “’ "”l "m "””Im "’" "l” "m mn nm Im' }m m\
Suite, Apl. #, etc. Sulte, Apt. # etc. s *- 3 CHECK HERE-IF-MAKING CHANGES ~- =« —
City & State City & State 4. FEI Number Applied For
65—1030730 Not Applicable
Zi Countr Zi Count
P LY ® ouniry 5. Certficale of Status Desred. [] $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHANEZ' MIRELLE Street Address (F.O. Bex Number is Not Acceptable)
3101 NW 27TH AVENUE
MIAMI FL 33142
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registared Agent signature required when reinsiating) DATE
- FILE NOW!!! FEE IS. $150.00. e . .
. . . ; . Election C Fi :
Attr May 1,2000 Feo wil be $550.03 B T 10 1y 35,00 ey oo
Make Check Payable to Florida Department of State '
10, ot OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PD O pelete THLE [1change [ Addition S_
Juwe  JCHANEZ, JUAN M NAME =]
sTREET ADDRESS | 3101 NW 27TH AVENUE STREET ADDRESS 3
cmv-st-zp | MIAMI FL 33142 CITY-ST-2F o
X o N
TILE sh . ] Delete TILE O Changs ] Addition g
NAME CHANEZ, MIRELLE NAME
STREET ADDRESS | 3101 NW 27TH AVENUE. STREET ADDRESS
orr-st-ze IMIAMI FL 33142 : CITY-§T-2IP
TITLE TO [ pelete TITLE [ change "] Addition
NAME TORRES, LORENZO ' HAME
STREETADDRESS (31071 NW 27TH AVENUE STREET ADORESS
arv-sT-2P [MIAMI FL 33142 CITY-8T-2P
TTLE O Delete TITLE O change [ Addition
NAME NAME
- STRFFT ADDAESS S— STREET ADDAESS —_— e E—
CITY-8T-ZIP CITY-ST-2IP
TILE O Detete . TILE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exeripfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is e and accurate ar; esladiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee em erod 1Q exee required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

A '},

Z// // 07 [y

SIGNA‘I’UHE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date . Datime Phixe #

i o o o




