2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am '

DOCUMENT # S31603 ecretary of State
1. Entity Name 04-23-2003 90113 049 ***150.00
THE INNOVATIVE DESIGN FURNITURE MANUFACTURERS, |
NC.
Principal Place of Business ¢ ~- . Maiiing Address
1104 §. WESTMORELAND DRIVE 1104 5. WESTMORELAND DRIVE v
STE. 3 §TE. 3 i
2 ) us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ! Applied For

. 59-3049525 Not Applicable
ap Couatry Zp Gountry 5. Certificate of Status Desired O 58'75 ’n.‘ddiﬁo"""
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -t Name =~~~ T 7= N =0
PORTILLA, ANGEL DE LA '

Strest Address (P.O. Box Number is Not Acceptable)

1104 S. WESTMORELAND DRIVE STE 3

ORLANDO FL 32805
N City FL [ 2P Cose

8. The above named ty pnbmits this $iatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of s, ; AE:)
SIGNATURE - 4/ ZJIL'}'

B ife g'ped Vlnﬁ name af rsglslered agent and litle if applicable. {NOTE: Registered Ageni signature required when rginstating) I DA#

FIU NOwill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After ay 1, 2003 Fe_e will tLe $550.00 Trust Fund Centribution. O Added to Fees
Make Check/Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TMLE [ Chenge [ Addition
NAME DE LA PORTILLA, ANGEL NAME
streeT anoress | 1104 S WESTMORELAND DR STREET ADDRESS
ory-sT-z2p | QRLANDO FL CITY-S§T-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE . Cloeete. . Qe | __ . . _ [ Ghange [ Addition
NAME - N T i T T T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21F
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - I CITY-ST-ZP

ajs filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
bred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empawered.

12 | hereby certify that the information suppljed
indlicated on this report or supplemental
of the corporation or the receiver g trus £Q &
changed, or on an attachment with ansddreg

SIGNATURE: l JRE REQUIRE ¢/ér/-} Qo 3-Ef1 4Ll

WATURE ANMYP? OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Date Daytire Phons #

CR2E034 (10/02)



