2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECORATIVE FURNITURE CORP.

P99000077345

Principal Place of Business

724-30 SQUTHWEST 27TH AVE
MIAMI Ft,

Mailing Address

724-30 SOUTHWEST 27TH AVE.
MIAMI FL - -

2. Principal Place of Business

Malling Address

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90036 020 ***150.00

:

M

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650955680 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad 1 $8'75 Additional
Fee Required
= zo—-——fA=-Name and. Address of.Current Registerad Agent — 7,;Name and Address of.-New Registered Agent __. . .. - .. -| .
Name -
BARRERA DEL P "Bhrrerl , ConSUeLD O,
! Street Add&siéPﬁ. Box Number js N; ?if m
17869 SOUTHWEST 146TH COURT / U Y-
MIAMI FL
7 AT] 3
10 A1 FL 1877
8. The above ngmed entity subfflits this statement for the purpose pf changing its registered office cr registered agent, or both, in the State of Florida.
' “Doetrrdz [ (28]
sicuature_TONSULE | 2/28/02
ignature, typed or pﬂ(:a-d nams of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquirad when reinstaling) ' DATE "
9, This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T D (] Delete- e P Change [ Acdiion | S
NAVE DEL P. BARRERA, CONSUELO NAME LERA , CoO. gbo D. e
STREET ADDRESS | 17869 SOUTHWEST 148TH COURT STREET ADDRESS (G 590 w ! 3
. i
crv-st-zp | MIAME FL Ty-S1-21P 1o, gL 33 18'7 o
e D O Delate TIE bV (fhange  [J Addition | S
NAME HAME Dﬂ/( GVEZ TJose
RODRIGUEZ, JOSE . 20 =
STREET ADDRESS | 17869 SOUTHWEST 146TH COURT SeET0DRESS | | Y q O Sw | 8‘( TH-
crv-si-2 | MIAMIEFL oTY-ST-2P [1 f FL 33)¢ ‘7
“Tinie =0T e - ™ Ooewte = T me T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P cry-S1-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IF
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corpoeration or the receiver or rustee emffowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenit with an addres§{ with all other like empow,
PN ’ AN EEE N Nt BTN
¢ " , S
SIGNATURE: Noug o 7, i ”4 2% ’02 (30_( Jeuz-o000l .
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ayl\ e Phone &




