2002 UNIFORM BUSINESS REPORT (U.BR) | Feb IIF;%(];:ZDS 00 ;
(o ) . am ;
DOCUMENT # 736198 Secretary of State

FLORIDA ASSOCIATION OF FURNITURE MANUFACTURERS, 02-11-2002 90038 047 =*61.25
INC.
Principal Place of Business- Mailing Address
o6 FROUDE AVE. PO BOX 545346
SURFSIDE FL 33154-3216 SURFSIDE FL 331545946
E] us
F s AR DERE AT
Suite, Apt. #, etc. Suite, Apt. #, el& DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1735360 Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5. Cerlificate of Status Desired ;
- Fee Required

e =8 =Name and Address of Current Registered Agent_——— - .. . - =.| . . 7.-Name and:Address of. New.Ragistered. Agent = =
Name
ARGOW. SANDRA Street Address (P.O. Box Number is Not Acceptable)
8016 FROUDE AVE.
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SKGNATURE .

. Signaturs, typed or printed name of registered agent and tide if appiicable (NOTE: Registered Agent signature required when reinstating) DATE '}

: 9. Election Campaign Financing $5'00 May Be Make Check Payable to 1
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. : : .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE P [ Detete TITLE Ochange  [J Addiion |5 |-
NAME KAMIS, DAN NAME g |
STREET ADDRESS | 4800 N.W. 37TH AVENUE STREET ADDRESS g :
or-s1-2F (MIAMI FL 33142 cimy-st- 2 g |
e T 7 Delete TITLE {JChange  [J Addition |G {
HAME MARTIN, LEQ NAME :
STREETADDRESS 255 NW 25TH ST STREET ADDRESS
Somy-sT-ze . LI MIAMLFL-33127— - e e e, m e o Roomvastaze | e e e o .. -

e [ [ Delete e O change [ Addition
NAME FERBER, STANLEY NAME
sTREer aporess (4401 N.W. 37TH AVENUE STREET ADDRESS
ory-st-2p | MIAMI FL 33142 CITY - ST-21P
TiTLE v [ pefete TITLE [ Change [ Addition
NAME SOLOMON, PERRY § NAME , ‘
sTReeT a00RESS | 7350 N.W. MIAME CT STREET ADDRESS
orv-st-20 - | MIAMI FL 32238 “ciTy-sT-2P
TE T O pates -~ . . T O change [ Addition
e KONIGSBERG, NATHAN B
streer ADDRESS | 1201 S OCEAN DR #701 N * 0" R STREET ADDRESS
orv-si-2F - [HALLANDALE FL 33019 - Cf orv-stze | - i 1
TILE T O Detete TITLE [J Change [ Addition ; E
NAME FEDERICI, RALPH NAME R i 2
stReet aDDRESS (1850 NL.E. 144TH STREET STREET ADDRESS g
ore-st-2p [N, MIAMI FL 33181 CITY-ST-2IP i

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 corporation or the receiver of stee empowered lo execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachment withifil address, with all other like empowered.

SIGNATURE: ___ SIWHVHBE RPRESIRED aslor”

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR RDIRECTOR Data | MNavhima Phara 3




