2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # P98000088824

1. Entity Name

DJATI FURNITURE, INC.

Secretary of State

01-27-2003 90197 047 ***150.00

Principal Place of Business Mailing Address

1 NE 40TH ST 9182 SW 95 TH AVE
STE1 MIAM} FL 33176 .
2. Principal Place of Business 3. Mailing Address
G3el S 92 nd ave
” P 7
Suite, Apt. #, etc. Sun-ei, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
< 2
City & State City & State . 4, FEl Number Applied For
MeA r F / 650875068 Not Applicable
dp Country Zp o Country i i $8.75 acditional
A 3 3 /-_ _7 5 us A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“ Name
EORESEE S, $5 = e g e = i | S e ST T S e SR S
BAKER' RONALD G Street Address (P.C. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES FL 33146
- . e e 4 i City, sl e e e Fb .Zip Code

the obiligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and title it applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D B Delete TLE . [Wohange [ Addition
N VAN GORKOM, ERIC A N VAN Gorkom EgicA.
STREET ADDRESS | 9182 SW 95TH AVE. STREET ADDRESS 201 $W gind Ave Apt £2y é
cre-stzP | MIAMI FL 33176 CITY-81-2P Mi Aard  Fl T2 7 £
TIMLE D ™ Dekets TITLE [ cChange  [J Addition
NAME STILES, SUSANNA M NAME
STREET ADDAESS | 9182 SW 95TH AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

~ STREET ADDAESS™ = ————— S e R TR T ADDRESS [ e e e e e L st N _
CITY-ST-2IP CITY-ST-2IP
THLE O pelets TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) - CITY-5T-2P - T
TITLE 7 Delete TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppligg-with this filin
indicated on this report or suppltemental#8port is true ang
of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:

ess, with all other like empowered.

ATURE REQUIRED

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d

W/o {

20673

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytira Phone #

TOOLAIG

w

CR2E034 (10/02)



