2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 203939

1. Entity Name

FLORIDA FURNITURE EXHIBITORS, INC.

Principal Place of Business

3580 MYSTIC POINTE DRIVE
AVENTURA FL 33180-2554
us

Mailing Address

P.O. BOX 80-1538
AVENTURA FL 332801538
us

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90114 025 ***150.00

2. Principal Place of Business 3. Mailing Address

IERNRRRMR AR RO AR

Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-1195973 Not Appiicable
4p Country ® Country 5. Certificate of Status Desired O gg';’?q Lﬁ?ecgt“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAREL, LARRY Street Address {F.C. Box Number is Not Acceptable)
3590 MYSTIC POINTE DRIVE :
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registaract agent and title if applicable. (NOTE: Registered Agent signatura raquired when reiptamm" DATE

FILE NOW!!! FEE IS $150.00 ]
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9799}

. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE T Xl change [ Addition
NAME WAX, BARRY NAME Wax, Barry

sTreeT aooRess | 51 DOLPHIN DR STREETADDRESS (51 1yy]. ghin Dr.

CITY-ST-2IP TREASURE ISLAND FL OST 2P | A TT

T VD O belete TITLE 18D e R Change [ Addition
NAME HYRES, BARBARA NAME Hyres, Barbara

sTreer AoDRess | 104 LAKE EMERALD DR, SUITE 312 STREETADDRESS | 104 Take Emerlad Dr. Suite 312

CITY-ST-2P FT LAUDERDALE FL L CTY-ST-2P . Temderdale. FT..

TITLE --SD : - - oelete e - PD - - (53 Change [ Addition -
NAME KAMIS, DAN NAME KAMIS, DaN

STREET ADDRESS | 4800 NW 37TH AVE STREETADDRESS [ 4800 N. W. 37th Ave.

GITY-5T-21P MIAMI FL CITY-51- 2P Miamd . FI..

TILE T 3 pelete I TITLE |vDp (] Change  [X] Addition
NAME CARLIN, ATHENA NAME KONIGSBERG, - NATHAN

sTreeT ADDRESS | 1850 NE 144TH ST STREETADDRESS | 1201 'S.7 Ocean Dr.

GiTy-51-2P N MIAMI FL - jomste [Hollywood, FL. 33019 ]
TILE D [ pelete TITLE [ Change [ Additicn
HAME SOLOMON, PERRY HAME

STREET ADDRESS | 7350 MW MIAMI CT STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TILE D {1 Delete TITLE [ Change [ Addition
NAME MOORE, LINDA NAME

STREET ADDRESS ;3500 NE 30 AVE STREET ADDRESS

CITY-ST-2P LIGHTHOUSE PT EL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 offiGer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. D(

3
T RN

SIGNATURE: RN .‘*fgﬁiw LIAX 2fatfr000 7925990

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




