2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P9B000068225 N eretary of State

D&G FURNISHINGS, INC. 03-14-2000 90033 004 ***150.00
nnipa Mace of Business Maiting Address
* BRICKELL AVENUE SUITE 1209 [} 0! 2501 BRICKELL AVENUE SUITE 1209 MO {

“FL 33129 MIAMI FL 331292451

T i RN A
110} 110} DO NOT WRITE IN THIS SPAGE

City & State Cily & State 4. FEI Number Applied For
65-0854352 Not Applicable

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

Zip Country ze Country 5. Cerificate of Status Desired i $8'75 Addhional
Fee Required
—-———— ~—§~Nume and-Address of Current Registered-Agemt———"—""" |~ ~ —=~7-Name and Address of New Registered Agent ety
Name
CAPPELLARO, ALICIA ‘
¥ Street Address (P.O. Box Number is Not Acceptable)

3785 N.W. 82ND AVENUE

SUITE 108

M]AM] FL 33166 City FL Zip Code

3. 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 printed name of ragistered agent and Llie \|,applicahle (NOTE: Registered Agent signature required when reinstating) DATE
e [ MEOMITESSON, | e oy s 85004
= ’ : Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ILE PD ] Delele TITLE {Jchange [ Addition 5
NAME DON, ERIK ‘ NAME 8
sThecT aooress | 2501 BRICKELL AVENUE SUITE 1209 ({O STRAEET ADDRESS é
CITY-ST- 2P MIAMI FL 33129 CITY-ST-2P ] o)
TLE . [ pelete TLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-§7-21P _ )
TE - [ Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ palete TIME Clchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE U Delete TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | herelby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: __ SNavaTH" T 03 |of (00
SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimie Fhone #
B I |



