2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010711

1. Entity Name

DESIGN FURNITURE BY MATO, INC.

Principal Place of Business

9408 S. DIXIE HWY
MIAMI FL 33156

Mailing Address

9403 S. DIXIE HWY
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90369 004 ***150.00

AR AR

DO NOTWRITE IN THIS SPACE

AN

City & State City & State 4, FEl Mumber 65'0383838 Applied For
Mot Appicanio
z Countr z Caunt iti
w ¥ " Lty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MATO’ MANUEL J Street Address (P.O. Box Mumizer is Not Acceptable)
9408 S. DIXIE HWY
MIAMI FL 33156
City Zin Code

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

SIGNATURE

Signature, typee o ornied name of regisiered agenl and title if applicable

(WOTE: Registered Agent s anature requirac when -einstating)

DATE

9. This carporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEZ 1B 3150400
After MAY 1, 2001 Fas will bs 8550.00

10. Election Campaignr Financing

$5.00 May Be

{See criteria on back) O Hake Check Payaﬂ?e {0 Deperiment of State Trust Fund Contr'bution. Added to Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ crangz [ Acditior
i MATO, MANUEL H NAtiE
SREE” AUDRESS | 1245 S, ALHAMBRA CIRCLE STREET ADDRESS
GATY-5T- 719 CORAL GABLES FL 13148 CITY-5T-Z1P
1I5LE D [1 palee TITLE M erange T Adeion
NAVE MATO, OFELIA B Nie
STREETADDRESS | 1245 S. ALHAMBRA CIRCLE STREET ADZRESS
CITY-S7-4IF CORAL GABLES FL 33146 CITY-57-212
TLE ] pelets TITLE [ Change [ Adusien
MAME HEME
STREET ADDRESS STREZT ADDRESS
CIY-57-21P cry-5i-29
TLe ™ Delete TIELE G Change [ Adosien
NAME MEME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [C]Crange (O3 Acdition
MAME KAME
STREET ADDRESS STREE ADDRESS
CITy-8T-2IP CiTY-57-21°
TiILE [J Deleve TiLE [ Change [ Additio-
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-$7-2IP Sl -85 4P

13. 1 hereby cerlity that the information supplied with this Hiling does nat gualify for the exernption stated in Seclion 118.07(3)(), Flarida Statuies. | further ced'ty that the information
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 oati; tha | am ar officer or director
of the corporation or the receiver or frustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empaowered

S e s Taarn) 42070 3i5izpisSS

PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Cayt.re Finace &

CR2E034 (10/00)



