2002 @NHF@RM BUSINESS REPORT (UBRY) Mar 13?1216%]2)8'00 am

b
DOCUMENT # P 00000091220 Secretary of State
D.D.G. FURNITURE, INC. - * 03-13-2002 90072 012 ***150.00
Principal Place of Business Mailing Address
7509 NW 8TH STREET 7509 NW 8TH STREET
MIANIT FL 33126 MIAMI FL 33126
I — DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
: 65-1042909 Not Applicable
Zip ' Country e Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent _ L 7. Name and Address of New Registered Agent
Name
DELGIOVANE' DENIS Strest Address (P.O. Box Number is Mot Acceptable)
7509 NW 8TH STREET
MIAMI FL 33126
City FL Zip Codea

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

SIGNATURE : i i
RVLERETE Signalure‘ typed or printad name of registered agent and title 'f .aDDIi?abie ) (NOTE: Reagisterad Agent signaturs required when reinstating) ' fo - DATE s fad0 B [t
-‘éz’i-Tﬁs'é‘g_arﬁoi‘aua_jn‘is eligible to satisfy its Intangible | * - FILE NOW!IIl FEE |£‘_, $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
amess PO L 1 eete TILE [ change (7] Addition
NME ‘"DELGIOVANE DEN!S L NAME
streeT aopress | 9365 FONTAINBLEAU BLVD. #E-237 ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 | CITY-ST-2IP
TITLE STD [ Delete TILE [ Change [ Addition
NAME LOPEZ, JOSE C NAME
sieeet a0fess | 14411 DADE PINE AVE. STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-§T-ZiP
e I i K. S e —— | - o — - - “~ {)Change = [JAddition
" NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IF
TILE O celete THLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE . [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ze | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supp\emental report is true angdpccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweregifq xec B eport as required by Chamer 607, Florida Statutes: and that my name appears in Blockt 1 or Block 12 if
changed, or on an attachrment with an acdress, with ajf ofher 1 d.

SIGNATURE: /Y Lems jﬂf/m/'?”ﬁ' 2 /.Z 7/0)

SIGNATURE AND TYPED OR Paymznntlns OF SIGNING OFFICER DR DIRECTOR ’/ Data Day 8 Phone #
't i) aend T A

AV 0B6¥6L0

CR2E034 (%/01)



