2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P01000078509

1. Entity Name

NEW DESIGN FURNITURE MANUFACTURERS INC.

BR)

Secretary of State

02-13-2003 90250 035 ***150.00

Mailing Address

2903 NW 28 STREET

BLDG 6

LAUDERDALE LAKES FL 33311

Principal Place of Business
2903 NW 28 STREET

BLDG 6
LAUDERDALE LAKES FL 33311

2. Principal Place of Business 3. Mailing Address

(RREEARUAT R

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

31 e A R0

Ny

City & State City & State 4. FEI Number 2 Applied For
65-1134633 Nol Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?e%gesql??:éﬁmal
6. Name and Address of Current Registered Agent” - - -~ 7. Name and Address of New Registered Agent
Name

PADRON. MIGUEL Street Address (P.O. Box Number is Not Acceptable}
2903 NW 28 STREET
BLDG 6
LAUDERDALE LAKES FL 33311 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- e N P

- e, FILE NOWN! 'FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribotion. Added'to Fees

#{=¢=9~Election: Campangmﬁnaﬂcmgh‘{a$5 .00 May Bs_.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TITLE PD [0 Detete TIMLE (Jchange [ Addition
NAME PADRON, MIGUEL NAME '

STREET ADDRESS | 2903 NW 28 STREET STREEF ADDRESS

orv-st-zp |[LAUDERDALE LAKES FL 33311 CITY-ST-21F

TITLE STDV [ pelete TILE [ change [ Addition
NAME RODRIGUEZ, LUCILA NAME

STREET ADDRESS 12903 NW 28 STREET STREET ADDRESS

are-s-2p | LAUDERDALE LAKES FL. 33311 CITY-§T-2IP

THLE -0 3 alats - TTILE 1 - et e ~--—[FChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [J Delete TITLE [(J change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-ZiP

TITLE [ TILE [ Change [ Addition
NAME NAME

STREET ADDRESS N / I STREET ADDRESS

CITY-ST-2IP /—\ N ~ 0 GITY-S$T-2IP

12. | hereby certify thaffthe information supplj
indicated on this report or supplement

SIGNATURE\& S C@_

Aflify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNM-733-9540O

j‘SIGNAT‘URErND TY’ED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

5h}

CR2ED34 (10/02)




