FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # S19343 =

1. Entity Name

MODULOS DESIGN FURNITURE, INC.

ecreiary of State

04-14-2003 90014 020 ***158.75

Principal Place of Business Mailing Address
6740 NE 4TH AVE €740 NE 4TH AVE
MIAMI FL 33138 MIAME FL 33138

e —— AR AT

2o e 4avE T EFIO ve GayE

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
v
City & State -~ . City & State . — 4. FEI Number T Applied For
MiAm FC NS YU / ré . 65-0239070 Not Applicable
Zip Country Zip Country - " . $8.75 additional
.}3 / 3 g 7#”5 2 2/3?’ D/ﬂé 5. Certificate of Slatus Desired M Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' 10 Street Address {P.O. Box Number is Not Acceptable)
1095 92ND STREET
APT 504
BAY HARBOR FL 33154 City FL | ZpCoce

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd ar printed name of registered agant and litle § applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B i 7 ]
FILE NOW!I! FEE 1S $150.00 ‘ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 !3 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Addition
NAME LOPEZ, ADRIAN M NAME
sTReeT aporess | 1075 92ND STREET, APARTMENT 504 ) STREET ADDRESS
crv-s1-ze | BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
TITLE O Delete TIMLE [16hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {J Change {71 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP
— T " —Theee e - s == = -={7-Change [ Addition -
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aC L) te gad that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t _' report as reguired by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glkehtr iy oaouwers d.

SIGNATURE: ___SIGR2 ZED 6’// ﬂ/&j‘ (/7?2723

SIGNATY) ofyYPED NTED NAME OF SIGI FFICER OR DIRECTOH Daty Daitime Fhone #

£4598¢0

N

CR2E034 (10/02)

—



