FILED
2003 FOR PROFIT CORPORATION
UNII'-%RM BUSINESS REPORT (UOBR) Jan 10, 2003 8:00 am

DOCUMENT # P95000079381 Secretary of State
1. Entity Name 01-10-2003 90061 003 ***150.00
DE ART'S FURNITURE, INC.
Principal Place of Business Mailing Address
125 MIRACLE MILE 125 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"H"' ”I Ilm II”I "m III“ "m "’u mll m" MI‘ um “” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0685 129 Not Applicable
Zip Couniry Zp Country 5. Cortficale of Status Desied ~ [] 9879 Additional
- Fee Required
. __ .6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M " ORITO ¢ DR (TD

U

' reet Address ( 0. Box Num i eptable)
201 A C S 502 Street ddtjss P. U t;'erri;ot Acteptable Q o [
CORAL s Sottt. Boo

Zip Code

™M L iQrig Oegcen FL 33(39

City

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/2703

8. The above named entity submits this staternent for the purpose of changing it

the cbiigations of registeredag\ents%‘
SIGNATURE

Signature, typed or pnm@ﬂa of ragistered agent and titie if applicable. - (NMegislered Agant signature required when refnsiating) DATE
FiLE N?W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTCRS In ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE [ Change  [] Addition
NAME GALVIS, VICTOR M NAME
sTREET ADDRESS | 264 S ISLAND DRIVE STREET ADDRESS
crv-st-ze | MIAMI FL 33160 CITY-ST-2IP
TITLE -~ |VP - [ Delete TITLE [J Change  [] Addition
NAME PASQUALE, DE ANGELIS NAME
streeT ADDRESS | 264 S ISLAND DRIVE STREET ADDRESS
_oiv-st-zp | GOLDEN BEACH FL 33160 cry-g7-2P
o S T T O et T IET e e e o . [3cnange [ madion
NAME DEANGELELIS, ADELINA . NAME
sTReer ADDRESS [ 2684 S ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-51-2p
TIME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TMLE {7 change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-S1-ZiP T CITY-ST-21P

12. | hereby certify that the infermation supplied.with this filing does not qualify for the exemption stated in Section 119. 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport is true and accurate and that my signature shali have the same: legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1r ysee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddress, with all other like empowered.

SIGNATURE: S CEASQURLEDEANSLL S Dr-o7-03 3e0774 1960

SIGMATURE ANDTYPED OR PliyJ AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

LV ERIV I |

ny

CR2E034 (10/02)




