2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # F66800

1. Entity Name

SPAZIO MODULAR FURNITURE, INC.

Principal Place of Business
14700 BISCAYNE BLVD

NO MIAMI BCH FL 33181
us

Mailing Address

14700 BISCAYNE BLVD
NO MIAMI BCH FL 33181
us

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90199 001 ***150.00

I GAREARR

] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2161”41 Applied For
t Not Applicable
Zj| - Z C 1 it
ip maf lRUY 4P ke s .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
Narne

BAHENBOIM’ SARA Street Address (P.O. Box Number is Not Accepifble)
14700 BISCAYNE BLVD

NO MIAMI BCH FL 33181

i City

Zip Code

FL

8, The above named entily submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the State of
the obligatiogs‘of registered agent.

i

SIGNATURE ?

Florida. | am familiar with, and accept

Signarurs‘ lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whan rainstaling}

DATE

FILE NOw!! FEE 18 $150. 00
Aftgr May. l; 2003 Fee will be $550.00

Trust Fund Contrib
Make Check Payaﬁie to Florida Department of State sty i

9. Election Campaign Financing

$5.00 May Be

ution. Added to Fees

10. ¥ o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e - Pt [ Delete TILE [T change [ Addition
NAME BARENBOIM, SARA NAME

sTREET ADORESS | 3407 NW 16 STREET STREET ACDRESS

CITY-5T-ZiP MIAMI FL 33160 CITY-ST-ZIP

TITLE D O Delete TITLE [ change [ Addition
NAME BARENBOM, JULIO NAME

STREET ADDRESS | 3407 NE 164 STREET STREET ADDRESS

orv-st-22 | MIAMI FL 33160 - - e Sl

TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME T RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statul
indicated on this Feport or sugplemental report is true 2 llp‘ Ghurate and that my signature shall have the same legal effect as if made ung

~Fd
er like empowered.
¢/_ 2-03%

SIGNATURE: QUIRED

es. | further certify that the information
er oath; thal | am an officer or director

fxecute this reporl as required by Chapter 607, Florida Statutes; and that my rlame appears in Black 10 or Block 1_1 if

Bod~FUJ.ofod

FFNATUAE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

LRI L e

nv

CR2EQ34 (10/02)



