2001 UNIFORM BUSINESS RébOI;T (UBR) FILED

DOCUMENT # 736198 Jan 31, 2001 8:00 am -

1. Entity Name Secretary Of State

FLORIDA ASSOCIATION OF FURNITURE MANUFACTURERS, 01312001 90025 048 ****61 25
Principal Place of Business Mailing Address
9016 FROUDE AVE. PO BOX 545946 .
SURFSIDE FL 33154-3216 SURFSIDE FL 33154-5%45 3 U ‘;j JJd
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1735360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?8 -75 Additional
aa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e — St e —_—— i —Name = - —_— - —————
AHGOW, SANDRA Street Address (P.O. Box Number is Not Acceptable)
9016 FROUDE AVE.
SURFSIDE FL 33154 : i
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KR
TITLE P O Delete TITLE [ Change [ Addition
NAME KAMIS, DAN NAME
STREET AOGRESS | 4800 N.W. 37TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33142 CITY-S8T-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME MARTIN, LEO NAME
STREETADDRESS | 256 NW 25TH ST STREET ADDRESS
ov-sT-2P | MIAMI FL 33127 R CITY-ST-7IP . e - i
TITLE S I pelete TITLE [ Change [ Addition
NAME FERBER, STANLEY NAME
STREET ADDRESS | 4401 N.W. 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAME FL 33142 CITY-ST-2IP
TINE v ; O Detete TITLE [ change [ Addition
NAME SOLOMON, PERRY NAME
STREET ADDRESS | 7350 N.W. MIAMI CT STREET ADDRESS
CITY-ST-2IF M|AMI FL 32238 CITY-8T-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME KONIGSBERG, NATHAN NAME
STREET ADDRESS | 1201 § OCEAN DR #701 N STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33019 CITY-ST-2IP
TITE T O Delete e [J Change [ Addition
NAME FEDERICI, RALPH NAME
STREETADDRESS | 1850 N.E. 144TH STREET STREET ADDRESS
CITY-ST-Zif N MIAMI FL 33181 CITY-8T-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repgfys 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 or trustee g cwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrg ith all other like empowered.

SIGNATURE: ___SIGNAGY/RE REQUIRED llzz:\o\ 39S 634 49<A|

SIGNATURE AND WED OR FRINTED NmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00})



