2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARCHITECTURAL FURNITURE OF T

P02000069842

HE FUTURE, CORP.

Secretary of State

03-28-2003 90105 001 ***150.00

Principal Place of Business
4500 NW 93 DORAL CT
MIAMI FL 33178

Mailing Address
4600 NW 93 DORAL CT
MIAMI FL 33178

2._Principa! Place of Business _

20 Commopend :be

3. Mailing Address

1320 ComMmMoDoRE DR,

VMR

DINI, CARLO
4600 NW 93 DORAL CT
MIAMI FL 33178

Su'te 5‘ #.8lc. mj}gf/ﬂc )ﬁ\CHECK HERE IF MAKING CHANGES
(;lty & State Cijy & Stale 4. FEIl Number, Applied For
PLAIJ FATTord " b LR ﬂw L. % -9 SUF ] Not Applicable
"’t Ll ——{auntry Zip Country » ) $8.75 Additional
u§:3;52g wsﬁ _'-3332‘5-— U\SA 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent __ . - 7.-Name and Address of New Registered Agent*
Name

Street Address. (B0. Box Number ig Not Accgptable)
320 comm OB R RS #J:jy p

the obligations of registered agent.

SGNATURE

C:i tm ~ WQW\O AS

B. The above named entity submits this staterment for the purpose of changing its regisiered off%e_or—régislered agerd, or both, in the State of Florida. | am familiar with, and ‘accept”

FL

73(};3 25

Signatura, typed or prinfed name of regisigred agen

= -

t and 1itle if applicable.

{NOTE. Registarad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 )
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

gMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME DP O Delete TTLE . Chenge [ Addition | S
we|DIN| CARLO e HAL2 <
sthezT Aooness | 4600 NW 93 DORAL CT STREET ADDRESS QZQ Com rmopol€e DR 5 AL2Y 3
orv-s-2p | MIAMI FL 33178 oYSTIP § LA:\AJ?_A ATIO ~L. 333 ay L‘ij
e & 2 oelete e ’ © TTOthange [ Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5¥-21P CITY-ST-2P

G 1T T se - ME s e o o Fpeige TR IETTT T T T T e - Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2ZP :
ILE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-21 CITY-ST-21P

TTE 1 Detete 1L O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - - CITY-S7-2P
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZIP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
sport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemenl
of the corporation or the regeiver or
changed, or on an attac

SIGNATURE:

22003 (o) 206344 Ycal

Date Daytima Phona #



