2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

PECH)“F:N[;JmIZ/IENT # P98000061515

DECOR STYLE FURNITURE CORPORATION

FHE

Secretary of State

01-29-2003 90314 042 ***]158.75

Principal Place of Business Mailing Address
1470 N.W. 107 AVE. #W

MIAM! FL 33172 MIAMI FL 33172

1470 NW. 107 AVE. #W

2. Principal Place of Business 3. Mailing Address

IR MEVIR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6W851592 Not Applicable
Zi Count Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent .
Name .

CLAVERIA, NINA
11374 NW 52 ST
MIAMI FL -35746-

Street Address (P.O. Box Number is Not Acceplabla)

City

FL

“53128

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. | am familiar with, and accept

the ohligaticns of registered agent.

I

SIGN'ATUHE

Signatura, typed or printed ng‘ume of registered agent and litle if applicabla

{NOTE: Registered Agent signatura required when reinstating)

DATE

.« -FILE NOWN! FEE IS $150.00
+. After May 1, 2003 Fee will be $550.00
Maké'Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ; | OFFICERS AND DIRECTORS J 1.
me | P 1 Delete TITLE O change  J Addition
nue x| CLAVERIA, NINA NAME
streeT apomess | 10257 N.W. 9TH ST CIRCLE STREET ADDRESS
crvest-ze | MIAMI FL 33172 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE . e o= O peletge— ~Q -TOLE -l - S em e e Cchange  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 GTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TITLE 7 oelets TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information s'uppl'\ed with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further cerlify that the information
indicated on this rdport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelv

changed, or on an attachmen{ with an adgress, witk all

Aoyl

SIGNATURE:

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ther fike empowered.

MAWIRED

[-25-03 (206)5m-9908

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ——="" Daytima Phone #

CR2E034 (10/02)

\



