FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P99000056893 Secretary of State
1. Entity Name 05-02-2003 90249 024 ***150.00
DIPAL ITALIAN OFFICE FURNITURE, INC.
Principal Place of Business Mailing Address
ONE OQAKWOOD BLVD ONE OAKWOOD BLVD
140 140 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #, ic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0935846 Nat Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLEH GEOHGE ~ e e ———— - —_ - ‘17 Street Address (P.O. Box Number is Nat-Acceplania) T T T T
73219 NE 184 STREET #14403
AVENTURA FL 33160
‘\ k City FL Zip Code

8. The abave named entity subrisiinis staternent for the purpose of changing its registerad office or registered agert, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered ﬁl‘f/ ﬂ,"r / 0'7 )

SIGNATURE
Signature, t}fpeu or printed o_i‘m;gi}mpd agent ard Witle it applicable. {NOTE: Registered Agent signalure requirad when reinstating} CATE
SFILE NOWIY FEE IS $150.00 ! - )
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 .
Make Chgck Payable to Florida Department of State Trust Fund Cantribution. O Added to Fees
10. v OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete tT!TLE [Jchange [ Addition
NAME POLER, GEORGE NAME
STREET ADDRESS | 3215 84 ST # 14403 STREET ADDRESS
crr-st-ze | AVENTURA FL 33160 CITY-ST-7P
TITLE VP O Dalete TITLE [ Change [ Addition
NAME CELNK DE POLER, DEBCRAH NAME
STREET ADDRESS | 3215 NE 184 STREET #14403 STREET AGDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-§1-2IP
TITLE VP [ Gelete TITLE [ change ] Addition
Name - =1 POLER-ESTHER— - NAME - el -
STREET ADDRESS | 20700 W COUNTRY CLUB DRIVE #803 STREET AODRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-7IP
TITLE VP ] Delete TITLE [l Change [ Addition
NAME POLER, DAVE NAME
STREET ADDRESS | 20100 W COUNTRY CLUB DRIVE #803 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TILE S O Delete TITLE {1 Change  [C] Addition
NAME CELNK DE POLER, DEBORAH NAME
STREET ADDRESS | 3215 NE 184 STREET #14403 STREET ADDRESS
CITY-ST-71P AVENTURA FL 33160 CITY-ST-2IP
MLE T J Delete TITLE [ Change [T Addition
NAME CELNK DE POLER, DEBORAH NAME
sTREFT ADDRESS | 3215 NE 184 STREET #14403 STREET ADDRESS
CITY-$T1-2tP AVENTURA FL 33160 \ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does fo} qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accughteland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration Or the receiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other lik ppwered.

sIGNATURE: ___SIGNATURE RWHUIRED MIHIM 944176199

SIGNATURE AND TYPED OR PRINTED NAME ICER OR DIRECTOR Date Daytima Phone #

AV /Si8S10

CR2E034 (10/02)



