2003 FOR PROFIT CORPORATION May 0512 I%(E)]g 8:00 am

...UNIFORM BUSINESS REPORT (UBR

, Secretary of State
‘DOCUMENT # F00815
1. Entity Name 05-05-2003 91874 020 ***150.00
SHARUT FURNITURE IMPORTS OF FLA., INC.
Principal Place of Business Mailing Address
2680 GATEWAY DRIVE 2680 GATEWAY ORIVE 2 0 04 06 81
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
S — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59—2027444 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desied ] §:;'qu Addilionat
c e i e B=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name '
BETTER, MANNY Street Address (PO. Box Number is Not Accepiable)
2680 GATEWAY DRIVE

POMPANO BEACH FL 33069
’ 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

SLgnat_ur& typed or printed name of registered agent and titfe if applicable. (NOTE: Registsred Agent signature requirsd when Teinstating) DATE
FILE-NOW!! FEE 1S $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 > ‘Errlig‘gzn%a(r:n;atlr?;ugg:mmg O f‘%ﬂ%&;ﬁ? ¢
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O Change 1 Adgition
NAME BETTER, MANNY NAME
sTeet anoress | 100 S BIRCH RD STREET ADCRESS
erv-st-zp | FORT LAUDERDALE FL 33316 CITY-ST-21P
TILE VSM [ Olete TITLE [l Change [ Addition
NAME BETTER, RENEE NAME
sTREET ADDRESS | 100 § BIRCH RS 1502 STREET ADDRESS
orr-s-2¢ | FORT LAUDERDALE FL 33316 oTY-57-2
LTI inh e i =] Delete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ! CITY-ST-2P
TITLE [ Delste TITLE [ change T Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-UP CITY-ST-21P
Tme - O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP k3 CITY-§7-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an ggfdress, withll o ike ernpowered. '

RECGUIREMANNY BETTER 4/29/03 954-970-7576

R PRINTERWATIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY L0610

CR2E034 (10/02)



