e EEEE——,———— |
FILED

FOR PROFIT CORPORATION .
2022z UNIFORM BUSINESS REPORT (UBR) MSE:: cr%%;ﬂ%)?%% gig?eam

DOCUMENT # p01000104023 05.02.2002 901 16 037 ***150.00

1. Enlity Name

DESIGNER WOODWORK & FURNITURE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Addrass
525 W. 28th Street 525 W. 28th Street
Suite, Apt. #, etc. Suite, Apl. #, ele, - DO NOT WRITE IN THIS SPACE
City & Statc City “ Slate 4. FEl Number - ) Applied For
Hialeah, FL __Hialeah, FL 65-1150898 Not Applicabte
2Zip Country Zip Country - ) . $8.75 additional
5. f .
33010 USA 33010 USA Cartilicate of Status Desired O Fae Required

7. Namse and Address of Current Registared Agent

e TR - (L1 Lo

Valero Pédrc; ;MT

M“DO NOTﬂ WﬁfE . Streebﬁﬂgess(ﬁl % Bole\ggtf;!r isNElAcceplable)
IN THIS SPACE ' Bhrest

“YHialeah FL | “3%8%0

8. 'Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he Stale of Florida.

SIGNATURE
- . Signahar, typeel o gomted tawne: o 1ogisterer agent aoe ptn apyHacahle INGITE - Registered Agent signalure required when reinstaling DATE
9. This corporation is eligible to satisly its ntangible January 1 - May 1 Fee is $150.00 . ) ) .
Tax I'ilingprequirememimf elecls to dn so ¢ Aftor May 1, Fee Is $550.00 .. .- 10. Election Campaign Financing $5.00 Moy Be
(See critera on backy o 0 Amended UBR ia $61.25 . - | Trust Fund Contribution. Added 1o Fees
@ coteria an bac Make Check Payabie to Department of State - ’
1. OFFICERS AND DIRECTOURS N
HHE PSTD HILE
NAME Valero; Pedro M m:; s
STREET ADIRESS STREET A
CITY-ST1-2IP 3227 NW 101 Street CIy-51-2P
_ M-i:umi, EL 33147
THLE : TITLE
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-2IP
LE . ) o TITLE . e ! I L )
— _—Nmf-—.w—«-- e e T e e L 4 e T R N e et N‘AM‘E - P S T g . i Fr— =¥ S Tr—
STREET ADORL 5§ STREET ADDRESS had
ov-s1-z DO NOT WRITE
| nne it : ‘
e we IN THIS SPACE
[ STREET ADDRESS ' STREET ADDAESS
| cIy-st- 2 CITY-ST-20P
[ Tme TInE
HAME NAME
STREET ANDRESS - e ——e R SMWEETADDRESS ) o
ciy-si-ap , CITY-SI-2iP
WILE HILE
NAME NAME R !
STAEE! ADURESS . STREET ADDRESS - -
CItY-Sr.2ip CHY-S1-21P )
12. | heteby cortify that the infornmation supiptied with this liling does not uality lor the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity 1ha ihe information
1l my signalure shall have the same fegal eflect as it made under oath; 1hal | am an officer or director

indicated on this reponl or supplenental report is e aned accurals and
of the corporation e the receiver s bostae empoweted 10 execule this r
alttachment with an address, with{sl ather like empowered,

SIGNATURE: _X

eport as required by Chapler 607, Fiorida Slatules; and that my name appears in Block 11 or gn an

President 04/22/02 (305)885-4146

Daytime Phore #

SIGNATURE AND FYPED OR PRINT ED NAME QF SIGNINTG OFFICER OR DIRECTOR . Diln




