2000 UNIFORM BUSINESS REPORT (UBR)

1, Entiy Name Feb 29, 2000 8:00 am
DJATI FURNITURE, INC. Secretary of State
) o 02-29-2000 90120 005 ***150.00
| Principal Place of Business Mailing Address
40001 R-MIAMI AVE. 9183 SW 97TH AVE.
MIAMI FL 33137 MIAM! FL, 331761939
ge 2 5w 95¢ A €
Sulte, Apl. #, elc. Suile, Apl. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEL Number  [Applied For
Miame , FEC 65-0875068 H'——Nm Applicabic |
) c ' B
ap ey &P 324 7 / | ann}_ . 5. Certificate of Status Desired d gg—;gﬁ?ed&nonal
6. Name and Address of 'Cdfrrie;twﬁégi}.'iered Agent 7. Name and Address of New Registered 5955{ ]
- - —————f{—Name— —
BAKER, RONALD G Street Address {P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES FL 33146
City FL I Zip Code
8. The above named entity submits this statement for 1hieibﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE. Registarad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible o satisfy ts Intangible A FILE NOWI!! FEE 55_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '
.  OFFICERS AND DIRECTORS B Rt} ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ pelete TILE O change [ Addition
HAME VAN GORKOM, ERIC A NAME
STREET ADDRESS | @182 SW 95TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE D [ pelee TITLE [J change [ Addition
NAvE STILES, SUSANNA M A
STREET ADDRESS | 9182 SW 95TH AVE. STREET ADDRESS
erry-ST-2p MIAMI FL 33176 CrrY-S%-2IP
me__ -] . e[ Dele ‘_Jme ——— - . _ [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE 3 Delate TTE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y -ST-2IP CIry-§T-21P
TITLE [ Delee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME M NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

13. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemnption stated in Section 139 07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee eomewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an geiiress, iAh all other like empowered.

sionaTuRe: X SICNATTE i i oy S Y4 2000

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR ‘ Dals Daylime Phone #

&7"'

CR2E034 (9/99)



