2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am !

Secretary of State

05-05-2003 90249 045 ***150.00

DOCUMENT # P02000047552

1. Entity Name

DESIGN FURNITURE MANUFACTURERS, INC.

Principal Place of Business Mailing Address
9695 NW 79 AVE STE 20 9695 NW 79 AVE STE 20
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 ‘

Suite, Apt, 4, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

04Y~3655099 Not Appicabe
Zip Gountry ap Country &. Cartificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e TAX DEFENSE CENTER -

" LIBERTY BUSINESS SERVICES, INC.
8204 NW 103 ST S Sweet Address (PC. PRGN 84 thrStreet

HIALEAH GARDENS FL 33016 Hialeah, FL 33016

N N City FL Zip Cade

8+ The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ‘@?S‘ﬁ.@ﬂ oz, < ; 5 ;E z T %30-03

S_i gnaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl signaiure required when reinstating} DATE
" FILE NOWI! FEE 1S $150.00 ‘ ‘ . <
- K 9. Election C lgn Fina
Ater My 1,2003 Fo il be $550.0 et Carpag s 1y 5,00 ey oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' [ Delete TMLE [ Change [ Addtion
NAME ESQUIVEL, ODEL .. NAME
stReeT ADDRESS | 550 E 10 AVE STREET ADDRESS
omv-sr-20 - |HIALEAH FL 33010 CITY-S1-2IP
TILE vsTD ] Delete TITLE [ Change [ Addition
NAME GONGORRA, ARNOLDO NAME
STREET ADDRESS | 2776 W 70 PL STREET ADDRESS
CITY-ST-71P HIALEAH FL 33016 CITY-ST-21P
TITLE [ pelete TLE [Jchange [ Addition
NAME  _ | e .- e o e o NAME B L -
STREET ADDRESS STREET ADDRESS e T T
CITY-ST-21P CITY-ST-2IP ‘
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wijth all other like empowered.

SIGNATURE: A IRE REQISSEN I E sauivel Y3003 3B0<-§2< 2506

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



