2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047947 . . Jan 23, 2001 8:00 am
1. Entity Name l. Of State
DALI INTERIORS INCORPORATED Secretary
01-23-2001 90123 028 ***150.00
Principal Place of Business Mailing Address
8445 W 9TH ST 8445 SW 96TH ST
MIAMI FL 33156 MIAMI FL 33156 v U s oare
R s ARG AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0882893 Applied For
Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?g;ggn‘:?géﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
34“4% g)\?‘;us'?ﬂ ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Cede

8. The above named entity submits this statement for thae purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi icn is eligi isfy its Intangi T FEE IS $150. . N .
Tt eautomncang socs o dato " | ator MAY 1, 2001 Fogwil basagoga | 1 EvClEnCamzagnFincing - $5.00 oy s
N rust Fund Contributjon. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IM 11

ME PTD [ Delete me VaD ) ﬁChange ] Adation
NAME DIAZ, HIGINIO NAME Dz, Higiso

STREET ADDRESS | 8445 SW 96TH ST STREET ADDRESS g4 5,/_ i e 5 f'

CITY-ST-2IP MIAMI-FL 33156 CIry-s1-21P SOrNe , A 32,80

TITLE vsD O Delete TITLE p‘," D' ,E:Qhange [ Addition
NAME DIAZ, ODALIS NAME Ocnlis A /(Q/;a/QZ.- ‘
STAEET ADDRESS | 8445 SW 96TH ST STREET ADDRESS 5 L/ L/; <Sw e S

CITY-ST-21P MIAMI FL 33156 CITY-5T-2P Atiorm. Fo. ©3 /S5
-TITLE - T T - ~ Ooelete .. § mme . L ! [ Change [ Addition
NAME NAME - Sl . T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TILE 1 Delets TITLE [Jchange (] Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an7\ my;name apfrs in Blgck 11 or Block 12 if

d.
‘ =3

changed, or on an attachment with an addre; all other like empowe 30
119/ 8¢ < 4327759

WNG OFFICER OR DIRECTOR / Da(e/ aytima Phone # ,?)
PR I ) ARE S mrf 3 €

SIGNATURE: _

SIGN. AND TYPED OR PRINTED

A= (305 )99¢=2538

CR2EQ34 (10/00}



