2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056893

1. Entity Name

DIPAL {TALIAN OFFICE FURNITURE, INC. *

i

t L

Principal Place of Business
3215 NE 184 ST

14403
AVENTURA FL 33160

Mailing Address
3215 NE 184 ST

14403
AVENTURA FL 33160

2. Pr‘i%iaall ff%ce ofﬁljsgafs \gqr @T,

3 Man%gifﬁix;%“ M. |BY 4T.

Suitel\. Apt. #, elc.

Suite, A’ft, #elc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90005 036 ***150.00

GRS

00 NOT WRITE IN THIS SPACE

City & Stat

M ELTUAX

ate

i S

Applied For
Nol Applicable

4. FEI Number 65935846

ok

Siibo

o b

“ b0

s $8.75 additional

5. Certificate of Status Dgsued Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

A R S i

MERKIN, STEWART A ESQ
444 BRICKELL AVENUE SUITE 300

MIAM! FL 33131

I Ay e ey TRl

Nt SBOREE~Pol®R->—~ - - -

EPACR AT e M TTCCY

v RNENTURK

FL

Zip,%pae{bo

- 8. The above named entity submits this stat

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ool

Signature, typed or printed name of rag,

agent a

e if applicabla,

{NOTE: Registerad Agent signature required whan reinstating)
i

A

9. This corporaticn is eligible to satisfy its intangible
" Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State y

$5.00 May Be

Added tc Fees

10. Election Campalign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRETFORS 12, /ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Defete TITLE 4 [ Change [ Adiiion | S
NAME POLER, GEORGE HAME =3
sTReer aooress | 3215084 ST # 14403 STREET ADDRESS 3
CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZIP ]
TILE NLP J Delete TITLE [ change [ Addition %
NAME beeopAll CELNK DE PoLER HAME
STREET ADDRESS (2,2 \ SURAU ST . N3 \qqo‘a STREET ADDRESS
CITY-ST-2iP MMU eh - L. 29\ 0 P CITY-ST-ZP
TITLE g,? : . Delete TITLE v.P. & change [ Addition
NAME v} £y NAME

. .STREET ADDRESS [~ ERTA,, E = - “f\ e e | stocEza0oness | FESTWER _EQ—L-'E'?) 41 B p\\}g* Bo2

- " (00 W CEoRtRYTcLN D v

CITY-5T- 2P Y CITY-ST-2P %@JW% S LA BB
TILE N.P. & Delete TLE v. P JCChange (] Addition
NAME . HAME
STREET ADDRESS ADEAUAM JEANIL steeersooness | DANE Ll P&l&ﬁ% cl L DRA\IBH 8%
CITY-5T-2P CITY-§T-2P %%‘-gg-tu eh _ ) 2,251 BO
TIILE SECRETAR (7] Delets Tine JcChange [T Addition
NAME DEPOLA cpik DE PolER NAME
STREET ADDRESS | 205 _ D B ST of \q»q.oz, STREET ADDRESS
CITY-ST-2P AN s TLeA - T 23\ 60 yi CITY-ST-21P
e TREASORED. . & Delots TITLE TRERLORABL | B¢ Change [ Addition
NAME = capilk D5 ToLER NAME £STUsR ol | .
STREET ADDRESS 32“20 IﬁA(E“ (I8N g(!-.-_% Wwyoz STREET ADDRESS [ZO100 WD . OOUDT%% B D@\\Fﬁ:& Bo3
arv-stze | Augmoto A~ - 3% 60 3 o2 [BAWTO QA - £4. .~ 2H(PDO

13. [ nereby centify that the information supplied with this filing do
indicated on this report or supplemental repert is true and ac
of the corporaticn or the receiver or trustee empowered to ex

changed, ar on an attachment with an address, with all other

nt qualify for the exemption stated in Secticn 119.07(3)(1), Florida Staiules. | further certify that the information
alp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tdithis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%09-682.6%%0

G)

S I G NATU R % SIGNATURE AND TYPED OR PRINTED MAME OF

G?CEH OR DIRECTOR

m/ M/ 0|

Date Daytime Phane #




