FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

S t, f Stat
1. Entity Name 05-01-2003 90157 026 ***150.00
DUPONT FURNITURE, INC.
Principal Place of Busineas Mailing Address
2583 NORTH ORANGE BLOSSOM TRAIL 2583 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, elc. Suile, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number BGE Applied For
— e 59-3 414 Not Appl\cable
i T Zip TR Coontty . — | e e e
Zi Country P - Couny 5. Certificate of Status Desired O $8.75 Addional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & U Em’ P.A. , Street Address (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 ) City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registereg-agent.
SIGNATURE /4/ akaliny &-2%-3
Signature, typad or printed name of registared agent and titla if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
- ) AﬁF"RAE N?V:!!!a ’::EE Iﬁ'ﬂso‘osg 00 9. Electlon Campaign Financing $5_00 May Be
[ er ay 1, 003 Fee w $550. Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
IE PSTD O Delete TILE [Jchange [ Addition
NAME REYHANI, HESAM $ NAME
sTaeeT apoRess | 2583 NORTH QRANGE BLOSSOM TRAIL STREET ADDRESS
cy-st-zp | ORLANDO FL 32804 CITY-ST-2P
S
TITLE : [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS.. m e
. it e e T B .
CITY-ST-ZIP . CITY-ST1-2IP ~ . h = - —
e E O Delete F TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delste TMMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 71 Delete TITLE L Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-2ZIP
TITLE 3 Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-21P

12. | hereby certify that the information supplied with this fifin g; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation aor the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addree%)with all ike empowered.

SIGNATURE: SO = REQUIRED H_2¥-3 401643 9579

SIGNaFURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEGE010

AY

CR2E034 (10/02}



