2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000079381 F§'éc§’t§39 gfséggtg "

1. Entity Narme

DE ART'S FURNITURE, INC. (02-11-2002 90006 (34 ***150.00
Principal Place of Business Mailing Address

257 MIRACLE MILE 257 MIRACLE MILE

MIAM! FL 33134 MIAMI FL 33134 UUUdUbU(

VAW

AR

CR2ED034 (9/01_)

2. Principal Place of Business 3. Mailing Address
125 HIRAeLE F1 LE 128 #71RACLE HiLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
CoRA, CABLES KL oAl & 4&”; Fe 650685129 Not Applicable
Z*P3 3/ 3 L/ %HZW ZiF33 / g’lf( Ej.u‘r;}f Y/ 5. Certificate of Status Desired O ?eee'gesq 3;‘:&“""‘3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narme,
ARVESU, MANUEL M HAVUEL AUESY
! Sigeet Address (P. ber is Ngt Acceptable)
2121 PONCE DE LEON BLVD B FEHRH BRA S RECE I s0mt_bo2
STE 920
CORAL GABLES FL 33134 i i
Y CoRM GABLES FL | “$%73+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o iiz:lizriiaggri'r?guzg: e O ?{}5&290”;? >
{See criteria on back) ] Make Check Payable to Department of State . C os
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P&LV]S VICTOR M O Delete TINE V;ﬁc‘ ";;%%%aé& Y474 O Change [ Addition
NAME NAME
1 &
staest aoness | CALLE 10 ED. J.U). SOTONO, LA URBINA e ooness | 2CH S 15LAKE DRIV 33760
ory-st-z¢ | CARACAS VN 1070 arv-sar | Gol DEN BEACH, Fi- .
me DVP O oelete TITLE Pﬂli’?‘:‘?ﬁg e“’:{ jgN;f’j [ change (] Addition
NAME DEANGELIS, PASQUALE NAME A Qs
! Qs @ jscans JRL
STREET ADDRESS | 8430 S.W. 98TH ST. STREET ADDRESS 3 /&0
cmv-st-ze | MIAMI FL 33156 s e | GoLDER BEACH FL 3
TTE 0S - v .- O Delete TTLE SECLETREY [ Change -+ [ Adcition
i DE DE-ANGELISMENEND, ADELNA -~ - - e | ROEL/WA DEANCES o o S
STREET ADDRESS | 8430 S.W. 98TH ST. sinccr aooness | 8 &4 Su fe LA v
crv-s20 | MIAMI FL 33156 omv-stIp |Gl DEN 6’54(:#, 33/ _
TITLE L O telete TINE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE ‘ : () oelete TITLE [ Change [ Addition
NAME P NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i}, Florida Statutes. | further certify that the infarmation”
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if mace under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this repert as required 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 like empowered.
SIGNATURE: . SIGNATURE i QUIRED %‘( o1 2702 Fos 7741700
- P e Data Daylime Phone #

~ ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV BH02LZ0




