2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056893 Mar 16, 2000 8:00 am

1. Entity Name

DIPAL ITALIAN OFFICE FURNITURE, INC. Secretary of State

03-16-2000 90070 020 ***150.00

Principal Place of Business Mailing Address
1424 NW 82 AVENUE 1424 NW 82 AVENUE
MIAMI FL 33126 MIAMI FL 33126-1508
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2. Principal Place of Business
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' 6. Name and Address of Current Registered Agent. .. _ . . 7. Nameand Address of New Registered Agent _
Name
MEHKlN’ STEWART A ESQ Street Address (PO, Box Number is Not Acceptable;
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE

Signature. typed or printed name of registerad agent and Ule if applicable. {NQTE: Registerec Agent signature raquired when reinstating) DATE
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Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErlE;t\;rjn(ziag’l;z?:igbnufi::nCIng O fdsd'giomhg:z?e
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13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ancit
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