e
2002 UNIFORM BUSINESS REPORT (UBR)

3

FILED

May 14, 2002 8:00 am

DOCUMENT # 203939 €
1. Entity Name Secretal ’f Of State .
FLORIDA FURNITURE EXHIBITORS, INC. 05-14-2002 90065 038 ***150.00 =
Principai Place of Business Mailing Address
3590 MYSTIC PQINTE DRIVE P.0. BOX 801538
AVENTURA FL 33t80-2554 AVENTURA FL 33280-1538
us us
2. Principal Place of Busingss 3. Mailing Address “II”I”'“ l|| ”ml |||||I“|| ll“ Iml I{IH |||I, Iml lml I‘IH ‘I"
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59‘1 195973 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_—— - - ——— = P — = ——
L' LARRY Street Address (P.O. Box Number is Not Acceptable)
3590 MYSTIC POINTE DRIVE ‘
AVENTURA FL. 33180
T~ City FL Zip Code
8. The.Bbove named entity submits this statement for the purpose of changing its registered offic;e or registered agent, or both, in the State of Florida.
SJGNgTUFIE
T Signalure, typsd ar printed name of registerad agent and title if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘€50.00 ) N )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will bi $550.00 10- Flection Campagn Fnancing 35.00 way Be
{See criteria on back) O Make Check Payableto Departn‘rueni of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114 .
TITLE bl 74 D O pelete TILE TREASURER XX change [ Additien S
NAVE WAX, BARRY NAME WAX, BARRY g
steet aoomess | 51 DOLPHIN DR STREETADCRESS | 57 DOLPHIN DR §
orv-st-2P | TREASURE ISLAND FL ¢m-st7P - | PREASURE._ISLAND,. FL &
e K D [ Delete TME DIRECTOR N Change [ Addition | &5
NAME CLEVELAND, CRAIG NAME CLEVELAND, CRAIG
STREET ADDRESS | 421 MAPLE BLUFF CIRCLE SWREETAODRESS | 5975 YENETIAN PLACE
ov-st-ze | MELBOURNE FL 32940 eiTy-ST-2f INDIATLANTIC, FL 32903
e k& vp. - . O Delete - TLE .| VICE PRESIDENT. ._ ___ __ X3thage {7 Acdition
NAME KAMIS, DAN NAME KAMIS, DAN
STREET ADDRESS | 4800 NW 37TH AVE SREETADDRESS | 480 () NW 37th AVE
orv-st-ze | MIAMI FL CITY-5T-2P B )
TTLE e D [ pelete TILE D T XHcChangz [ Addition
NAME KONIGSBERG, NATHAN NAME
sTReeT a00RESS (- 1201 8. OCEAN DR STREET ADDRESS ?gg{GgBEggé AgAggAN
omv-st-2¢ | HOLLYWOOD FL 33019 oSt | HOLILYWOQD, FI. 33019
TITLE xgb P O delete TITLE PRESIDENT 3¢ Change [ Addition
NAME LOMON, PERRY : NAME SOL
STREET ADDRESS | 7350 NW MIAMI CT STREET ADDRESS 73 SSMS%\; ! Mi?]_\l}l;Y CT
CiTy-ST-2IP MIAMI FL ciry-sT-2P MTAMT inka )
TTE S 7 Delet TMLE il XA change Addition
K4 e SECRETARY ® O
o MOORE, LINDA o MOORE, LINDA
STREET ADDRESS | 3500 NE 30 AVE STREET ADDRESS ’
OITY-ST-ZP LIGHTHOUSE PT EL CITY-ST-2IP 1?1-_ Er:mBOX,.. 5624 o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled 1 Seehon ?1‘9’ fl‘) FFoh'éé‘ Sttt | fuIr'iﬁ'ér cerfﬁy‘%h%tfh‘é information
indicated on this report or supplemental repgs is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg’&R powered to exgoute this reprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an pddréss, with alLahg ike empgeBred.
SIGNATURE: . E@UHRED APRIL 25, 2002 305/792-9990
WEWF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




